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ABSTRACT 
The development and implementation of policy guidelines remains a 
contentious issue. Over the past few years, difficulty still exists in implementing the 
Department of Education (DoE) 1999, National Education Policy Act, 1996 (No. 27 
of 1996): National Policy on HIV/AIDS for learners and educators in public schools, 
and students and educators in further education and training institutions [here after 
referred to as DoE HIV/AIDS policy (1999)], while at the same time trying to 
transform the entire education system.        
 This research explored the perceptions of educators in the Port Elizabeth 
District regarding the implementation of DoE HIV/AIDS (1999) policy guidelines.  A 
secondary objective was to provide a reflection of how the implementation of 
guidelines on HIV/AIDS interventions within the schools of the Port Elizabeth 
District either conformed to or deviated from the guidelines outlined in the DoE 
HIV/AIDS policy (1999).   
The study was executed within the paradigm of qualitative research and 
employed an exploratory, descriptive and contextual design. The researcher 
conducted a pilot study to enhance the trustworthiness of the study. Purposive 
sampling was employed to recruit research participants, consisting of 12 educators 
from 10 schools in the Port Elizabeth District where HIV/AIDS interventions were 
being implemented. Data was gathered through semi-structured interviewing and 
analysed using Tesch’s (1990) in De Vos, Strydom, Fouché & Delport (2005:340-
341) framework for analysis of qualitative data. Guba’s model (in Krefting, 1991) 
was used to ensure the trustworthiness of the study.  
Three themes emerged from the results of the in-depth semi-structured 
interviews: (1) Educators’ views on the DoE HIV/AIDS policy (1999) guidelines and 
its implementation (2) Gaps or shortcomings in implementation of the DoE 
HIV/AIDS policy (1999) and (3) Educator suggestions’ to inform implementation of 
the DoE HIV/AIDS policy (1999) in schools.  The results from the study indicate that 
there is inconsistency in the policy implementation approach employed by DoE 
district level representatives and there is a need for knowledge and capacity 
development at district and school level. The value of the study is outlined as well 
as recommendations.  
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CHAPTER 1 
INTRODUCTION TO THE STUDY AND OVERVIEW OF RESEARCH PROJECT 
PROCESS 
 
1.1 BACKGROUND TO THE STUDY AND LITERATURE REVIEW 
The HIV and AIDS pandemic poses one of the greatest threats to our 
society and more specifically the education sector.  The UNAIDS World AIDS 
Day Report, 2011 outlined that the epidemic continues to be most severe in 
southern Africa, with South Africa having more people living with HIV (an 
estimated 5.6 million) than any country in the world (UNAIDS, 2011). The 
majority of people currently living with the virus are reported to fall within the 
economically active age (15-64) category (Shisana, Peltzer, Zungu–Dirwayi & 
Louw, 2005: xiv).   
The implementation of programmes, according to the guidelines prescribed 
in the Department of Education (DoE) 1999, National Education Policy Act, 1996 
(No. 27 of 1996): National Policy on HIV/AIDS for learners and educators in 
public schools, and students and educators in further education and training 
institutions [hereafter referred to as DoE HIV/AIDS policy (1999)], impacts 
directly on beneficiaries (those benefiting from the deliverables) who are the 
educators and learners in the public school system.   
The DoE HIV/AIDS policy (1999) provides a framework for the development 
of provincial and district school policies and strategic plans on HIV and AIDS.  
Specifically, the policy aimed at: 
 Increasing learner knowledge on HIV and AIDS through schools and 
specifically, through the curriculum; 
 Reducing discrimination against those affected and infected by HIV and 
AIDS; and 
 Introducing universal precautions for the safety of learners and educators 
at schools. 
The Department of Basic Education (DBE) released the full report on the 
Draft Integrated Strategy on HIV and AIDS 2012-2016 in November 2010, with 
the final report to be submitted to DBE by January 2012.  The strategy outlines 
that the policy was a product of the time in the landscape of HIV and AIDS with a 
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strong biomedical focus, also, that “… its ethos and ideals were forward looking, 
with its principles and objectives drawn from and consistent with the country’s 
constitution and new legislation enacted post 1994. However, the generality of 
the policy’s objectives and guidelines were also consistent with the government’s 
general strategy and plan on the one hand, and on the other, the restrictive 
conditions for HIV and AIDS interventions at the time” (DBE, 2010:33). 
The aforementioned strategy further outlines that schools are an important 
practical component of the HIV and AIDS and STI National Strategic Plan (NSP) 
2007-2011 and that they have been and still are “… a critical means for 
communicating, educating and channelling prevention and treatment initiatives to 
the youth attending school and to a sizable workforce in South Africa”. 
In districts where there are large numbers of people who have not fallen ill 
due to HIV infection, some may argue that it is not necessary to devote extensive 
resources to HIV and AIDS programmes.  However, it can be generalised that 
South Africans have at least one family member, friend or colleague who is 
affected by HIV/AIDS. The number will increase greatly in months and years to 
come, especially if preventative measures are not taken or implemented 
effectively.  If money, time and human resources are not invested in reducing 
HIV infection now, much more money, time and human resources will need to be 
allocated for dealing with the consequences of the disease in the near future. 
Districts within the education sector would need to re–evaluate whether 
there are sufficient resources to implement educational programmes that would 
assist the education sector to meet the objectives, as set out in the DoE HIV/ 
AIDS Policy (1999).  Although most districts will experience fewer problems with 
financial resources, few districts will have the necessary human resources 
available to meet such objectives.  Effective programme implementation would 
rely on the shared responsibility between all potential actors in the district, 
including district councils, principals, educators, parents, learners and 
communities. 
   The general perception is that since HIV and AIDS involves a medical 
condition or disease, it should be considered as a health problem and therefore 
concerns the health sector only.  Over the past few years, it has become evident 
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to people in all sectors and groups that the HIV and AIDS epidemic has an 
impact on their work and personal lives, either directly or indirectly.  As a 
consequence, each person is now encouraged to contribute through their 
particular expertise towards efforts to reduce the epidemic’s impact. 
According the United Nations Educational, Scientific and Cultural 
Organization (UNESCO) publication of Good Policy and Practice in HIV and 
AIDS and Education: “In some countries, HIV and AIDS are reported to be 
affecting the supply of education, as teachers, head teachers and 
administrators fall ill or die, or as resources for education are reduced. 
Impacts include: increased absenteeism resulting in interrupted teaching 
and poorer quality education; loss of trained and experienced teachers 
resulting in a shortage of human resources and difficulties in posting 
teachers to rural areas; an increasing concentration of educators in urban 
areas, especially if teachers need to be near hospitals for medical reasons; 
and increased costs” (UNESCO, 2008:8).   
 
The impact of HIV/AIDS on education is reflected by the number of learners 
who drop out of school because of the disease. HIV/AIDS keeps children out of 
school and so prevents the transfer of skills and knowledge (Richter, Manegold & 
Pather, 2004).  Griessel-Roux, Ebersöhn, Smit & Eloff (2005:254) outlined that in 
a UNESCO study, it was found that in some countries “… more than one-third of 
15-year-olds will die of AIDS-related illnesses. Those who survive will receive an 
inferior education.”.  This study further outlines that needs of the affected children 
such as physical, material, intellectual, educational and psychosocial needs are 
often undermined as these learners are forced to prematurely take over adult 
responsibilities such as parenting and maintaining households (Giese, Meintjies, 
Croke & Chamberlain,  2003; Smart, 1999 in Griessel-Roux et al., 2005:254). 
In South Africa, the Education Labour Relations Council, Health Sciences 
Research Council and the Medical Research Council have modelled the 
collection of data on HIV-positive educators in South Africa.  Among the study 
findings were: HIV prevalence among educators was 13%; factors driving the 
epidemic among educators included multiple partners, much older or younger 
partners, and low rates of condom use; prevalence in all metropolitan districts 
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was over 10% and in 11 districts in 3 provinces was over 20%; at least 10,000 
teachers were in immediate need of antiretroviral therapy (ART); 63% of 
educators affected by HIV and AIDS considered resigning compared with 51% of 
those not affected (UNESCO, 2008:9) . 
1.1.1 Implementation of DoE HIV/AIDS policy (1999) 
 
According to the DoE HIV/AIDS Policy (1999), which is informed by the 
National Education Policy Act, 1996 (No 27 of 1996), it is the Director-General of 
Education and the Heads of Provincial Departments of Education who are 
responsible for the implementation of the HIV/AIDS policy.  The policy further 
outlines that:  
“Every education department must designate an HIV/AIDS Programme 
Manager and a working group to communicate the policy to all staff, to 
implement, monitor and evaluate the Department’s HIV/AIDS programme, 
to advise management regarding programme implementation and progress, 
and to, create a supportive and non–discriminatory environment”. 
 
The policy further outlines, that the responsibility for the implementation of 
HIV/AIDS guided by this policy, rests on the management of the school, namely 
the principal or head of a hostel.  So too, SGBs or councils are expected to assist 
schools or institutions in terms of resources that would supplement those 
provided by the State or its educational institutions. Such assistance is needed to 
ensure that the school or institution of learning ensures the availability of 
adequate barriers that may be required in HIV/AIDS prevention strategies, for 
example, to prevent contact with blood or bodily fluids. 
The policy also outlines that the State would be held liable for “any damage 
or loss caused as a result of an act or omission in connection with any 
educational activity conducted by a public school or institution”.  This implies that 
the school, its staff and the SGBs are required to be aware of and adhere to the 
universal precautions, as set out in this policy.   
The Human Sciences Research Council (HSRC) and the Medical Research 
(MRC) conducted a Study of Supply and Demand of educators in South African 
Public Schools (fact sheet 9), providing information from within the Education 
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Sector in South Africa.  The basis for the research was the fact that no 
systematic evaluation of policy implementation has been done thus far.  The 
study revealed the following statistics on the implementation of the DoE HIV/ 
AIDS Policy (1999) in public schools: 
 Since the implementation of the DoE’s HIV/ AIDS Policy (1999) has been 
in place, only 65.1% of educators were aware of the existence of the 
policy document. 
 50.1% of educators were aware of the implementation of the DoE HIV/ 
AIDS Policy (1999) guidelines; 
 The report further outlines that the majority of schools indicated that their 
schools had an AIDS Committee, despite the DoE’ s HIV/ AIDS Policy 
(1999) call for the establishment of a Health Advisory Committee within 
each school (which should be comprised of Life Orientation Educators, 
learners from the Learner Representative Council (LRC) members, 
parents from the School Governing Body (SGB), Community leaders, 
religious leaders, traditional leaders or surgeons, social worker and 
nurse); 
 Almost half of the educators, 48%, have attended training and workshops 
on HIV/ AIDS education. 
 
According to Jansen (2002:199-215) the evaluation of policies such as the 
DoE HIV/ AIDS Policy (1999), has relied on the establishment of review 
committees that would conduct such evaluations only after four or five years of 
implementation. This in turn resulted in a need for further understanding of the 
roles and functions of each member of such committees, in a systematic 
process, so that the policy implementation can be adequately evaluated over 
time.  
The aforementioned study further outlined in its recommendations that 
educational institutions should be encouraged to have HIV and AIDS 
implementation plans in place, and to establish Health Advisory Committees to 
oversee this implementation of such plans.  Further suggestions were that the 
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SGB and the parents of learners provide more support to educators in their role 
in HIV/AIDS education (Jansen, 2002:199-215). 
  There appears to have been no explicit attempts previously to investigate 
the perceptions of educators regarding the implementation of HIV/AIDS policies 
at district level.  However, a review of literature that focuses on the perceptions of 
educators regarding the implementation of the DoE HIV/AIDS policy (1999) on a 
National level will be referred to, so as to support the research objectives. 
1.1.2 Strategic planning for education in Southern Africa 
The primary goal with the establishment of the South African Mobile Task 
Team on HIV/AIDS in Education (MTT) was to focus on assisting education 
ministries in developing strategic plans to mitigate the impact of HIV/AIDS on the 
educational system. However, the MTT needs to learn lessons from other 
countries as to strengthen their response to this impact.  In countries where MTT 
has worked, including Malawi, Namibia and Zambia, such task teams have 
assisted in producing “… detailed reports of the current impact of HIV/ AIDS on 
education and the government’s response to date, using its own tools, 
techniques, templates and models” (The World Bank, 2002:36).  Research such 
has this as assisted the aforementioned governments to develop a basis for 
responding to public needs and for ensuring effectiveness of future planning. 
The Draft Integrated Strategy on HIV and AIDS 2012-2016 outlines that the 
intention of the strategy document is that, once adopted, it will guide the national 
DoE in consultation with provinces and constituencies, towards a new national 
policy. The DBE has now initiated a process to focus on developing and adopting 
a comprehensive approach to realising the HIV and AIDS national strategic plans 
in schools, through the development of a new integrated strategy on HIV and 
AIDS (DBE, 2010:2).  
The Draft Integrated Strategy on HIV and AIDS 2012-2016 (DBE, 2010:3) 
outlines the following eight imperatives that underpin the need for a revised and 
integrated strategy within basic education: 
 Imperative one: HIV and AIDS as a developmental challenge 
This imperative is based on the rate at which South Africa has regressed 
in terms of what is considered to be key markers of the state of development 
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for a country. These markers being: life expectancy at birth and the under five 
mortality rate. Furthermore, the imperative emphasises the fundamental role 
education plays for the institution of a comprehensive response to HIV and 
AIDS. By addressing HIV in a fundamental way, “... it has the potential to 
undermine all our efforts with significant consequences for schooling, and the 
country” (DBE, 2010:5).  
 Imperative two: The impact of HIV on the education sector and 
educational outcomes 
The short and long term impact of HIV and AIDS on the achievement of 
educational outcomes is outlined under this imperative, with recognition to the 
centrality of teacher and learner wellbeing.  The relationship between HIV and 
AIDS and educational outcomes are indicated by factors such as the short 
term impact of HIV and AIDS in terms of the financial burden of HIV and AIDS 
related illnesses or death on households,  the psychological and 
developmental impact on children affected by HIV and AIDS as well as 
children who are infected or who have family members that are infected, that 
may then in turn experience possible discrimination and stigma in it various 
forms.  
The long term impact of HIV and AIDS on educational outcomes highlights 
that it is estimated that the number of orphans may continue to rise until 2020.  
The challenge here is that education may then be faced with “... a whole 
generation of educationally disenfranchised children that the system has 
previously not been able to integrate optimally” (DBE, 2010:6).   
 Imperative three: Lessons from available evidence on effective responses 
This imperative places its focus on the lessons learnt from global and 
regional responses to HIV and AIDS. According to UNAIDS, prevention 
efforts are placed the individual at the heart of the response, failing to 
acknowledge societal factors required in order to facilitate individual 
behaviour change. The implication of this at school level is that traditionally 
their responses relied exclusively on knowledge of HIV and AIDS relayed 
through the school curriculum as taught in classrooms.  
 Imperative four: Schooling as a protective factor – the role of prevention 
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Since young people account for 45% of all new HIV infections globally, 
with almost 90% of this number occurring in sub-Saharan Africa, youth are 
thus considered to represent the most viable opportunity to halt the spread of 
HIV and AIDS and to prevent new infections. The education sector has thus 
been assigned the lead role on prevention in the NSP. 
 Imperative five: A duty of care in schooling 
This imperative outlines that the DBE has the duty to protect children and 
youth in the education system as well as prepare them for their roles as 
citizens of the future. So too, the DBE also adheres to international and 
regional frameworks which outline that the duty of care must be fulfilled in a 
holistic manner through a comprehensive and integrated package of services, 
care and support. 
 Imperative six: Alignment with the NSP 2007-2011 
The NSP highlights the increased vulnerability of certain groups in South 
Africa to HIV infection. Since adolescents and young adults between the ages 
of 15 and 24 years and children between the ages of 0 and 14 year fall within 
the group for increased risk of HIV infection, the vulnerability of these age 
groups underscores the important role of the education sector in the fight 
against HIV and AIDS.  The NSP also assigned the DoE with the 
responsibility to develop and implement targeted HIV prevention activities so 
as to reach out-of-school youth as well as develop guidelines that could assist 
schools to become places of care and safety for children and young people. 
 Imperative seven: Alignment with Government’s outcomes focus 
The DBE aims to align itself with this new Government emphasis by 
focussing on four key outcomes, which will fundamentally alter the 
relationship between schooling in South Africa and the country’s response to 
HIV and AIDS.  Since an outcomes focus would require that outcomes be 
measures, it is recommended that monitoring and evaluating the strategy and 
operational plans that will follow, are key to success. 
 Imperative eight: A sustainable, integrated response  
This imperative outlines that sustainable, long-term, populations level 
plans are require to curb the spread of HIV and AIDS as well as its 
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intergenerational impact.  The success is determined by a combination of 
strong a durable leadership, planning, implementation, financing and human 
resources for HIV and AIDS. The sustainability of the response to HIV and 
AIDS would require the mainstreaming of an integrated and comprehensive 
response within the education system. 
1.1.3 School implementation plans 
The DoE HIV/AIDS policy (1999) Section 2.11 makes reference to the 
development of implementation plans for HIV/AIDS interventions at provincial 
and district level, and outlines that the SGB may develop or adopt its own 
implementation plan on AIDS “...to give operational effect on the national policy”.  
Thus, when compiling the implementation plan, it is recommended that the SGBs 
can draft a Provincial Education Policy for HIV/AIDS which is aligned to the DoE 
HIV/AIDS policy (1999).  Major role players in the wider school community to be 
involved in the development of an implementation plan on HIV/AIDS for schools 
should include religious and traditional leaders, medical or health care 
professions and traditional healers.  The policy should thus also be informed by 
the needs of the school as well as the community it serves.  
1.1.4 Issues for implementation 
The Workplace Policies in Public Education: A review focussing on HIV/ 
AIDS outlines that “the role of implementation requires extensive development as 
a process” (Simbayi, Skinner, Letlape & Zuma, 2005:12).  In this review, further 
reference is made to the views of Lewin, Sayed & Samuel (2004b), which 
highlight that “policy is important as it guides what people are expected to do and 
how resources are to be allocated (Simbayi et al., 2005:12).      
     The text within this review further supports the researcher’s experiences 
of working as a partner with the education sector in their HIV and AIDS 
interventions.  Experience has shown that the introduction of a new policy takes 
time and effort so as to coexist with existing practices in HIV and AIDS 
interventions.  Lewin et al. (2004b) support this view that the confusion and 
difficulty that comes with the implementation of a new policy is this combination 
of foci (Simbayi et al., 2005:12). 
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Educators may also experience conflict, as they now have a wider range of 
tasks for which they are responsible.  Since educators already feel over-
extended some may even feel that they are not equipped to complete such tasks 
which include sexuality education, morality and lifeskills education, as outlined in 
the DoE HIV/ AIDS Policy (Simbayi et al., 2005:46). 
The Workplace Policies in Public Education: A review focussing on HIV/ 
AIDS (2005) further outlines the following results regarding educator’s awareness 
of the DoE HIV/ AIDS policy: 
“Among those who were aware of the DoE’s HIV/ AIDS policy, the majority 
(74.0%) indicated that they had seen the policy.  Of the 10 521 who 
reported that they had seen the DoE’s HIV/ AIDS policy …. An 
overwhelming majority of them (89.0%; 95% Confidence Interval, 88.1 – 
89.6) indicated that they actually studied or read the policy and were 
therefore, hopefully, well informed about it” (Simbayi et al., 2005:91). 
 
The aforementioned study aimed at establishing the comprehension of 
educators in terms of what the policy entails and thus educators were asked 
about whom the DoE HIV/AIDS policy (1999) addressed.  The following table 
provides the data which outlines the perceptions of South African educators on 
whom the DoE HIV/AIDS policy (1999) addresses.  
 
 
Table 1.1: Perceptions on whom the Department of Education’s HIV/ AIDS policy 
addresses according to educators who studied or read the Department of Education’s HIV/ 
AIDS policy, South African educators, 2004 (Simbayi et al., 2005:91) 
 
Whom policy addresses 
 
 
% 
 
Confidence interval limits 
(95% CI) 
Educators 86.3 85.4 – 87.3 
Learners 72.8 71.5 – 74.0 
Community 46.8 45.5 – 48.2 
Other 4.3 3.8 – 5.0 
Note: n = 9 355   
 ** The percentage column (%) indicates the feedback in terms of how many educators felt that 
the DoE HIV/AIDS policy (1999) guidelines address the persons listed in the first column.  
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Thus, most educators who have read the policy indicated that the policy 
addressed educators and learners, with almost half of them indicating that it 
addressed the community.   
 
1.2 PROBLEM STATEMENT 
De Vos et al. (2005:116) explain that the problem statement can act as a 
tool that could be utilised to generate questions so as to “… search for patterns”.  
The problem statement outlines the general focus of the proposed research, 
stating the problem to be investigated.  From the above contextual information, it 
is evident that there is a dearth of research in the area of implementation of the 
DoE HIV/AIDS policy (1999) guidelines.  From a policy perspective it is important 
to gain insight regarding implementation of policy guidelines in order to inform 
further refinement or development of practicable policy. 
 
1.3 RESEARCH QUESTION 
 Holloway and Wheeler (2002:26) state that the first step in the research 
process is the selection of the research area, topic and question and that the “… 
research question is a question about an issue that researchers examine to gain 
new information”.     
“A research question acts as the guiding force behind the experiment.  It is the 
broad question that the experiment is supposed to answer. The research question poses 
the problem of the relationship between the objective(s) and the purpose, between the 
specific experimental procedure and why you are doing that procedure in the first place” 
(www.nscu.edu/labwrite/res/res-glossary.html). 
Based on the above definition, the research question, which forms the 
central focus of this study, can be stated as follows: 
What are the perceptions of educators in the DoE’s Port Elizabeth (PE) District 
regarding the DoE guidelines on HIV/AIDS interventions? 
 
1.4 RESEARCH GOALS AND OBJECTIVES 
In De Vos et al. (2005:105) a clear distinction between goals and objectives 
is made by adopting of the views of Arkava and Lane (1983) and Grinnell, 
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Rothery and Thomlison (1993).  The aforementioned authors view “… basic and 
applied research as broad goals of research, and exploration, description and 
explanation as objectives, mainly of basic or knowledge–generating research”. 
The goal and objectives for this study can be stated as follows: 
Goal: To explore educators’ perceptions of the DoE HIV/AIDS policy (1999) 
guidelines for HIV/AIDS interventions implemented within selected schools in PE. 
 
Objectives:  
(a) To explore and describe the perceptions of educators with regards to the 
implementation of the DoE HIV/AIDS policy (1999) in the DoE’s PE 
district. 
(b) On the basis of these findings, to make recommendations to inform the 
implementation of HIV/AIDS interventions in public schools, as set out in 
the DoE HIV/AIDS policy (1999). 
 
1.5 RESEARCH DESIGN AND METHODOLOGY 
This step in the research process required the researcher to select a 
strategy of inquiry that is in accordance to “...the purpose of the study, the nature 
of the research question, and the skills and resources available to the 
researcher” (De Vos et al., 2005:83).  
1.5.1 Research Design 
This study was undertaken using a qualitative research approach, given the 
nature of the research question.  According to Mouton (2001:150), the use of 
qualitative methods allows the researcher to gain new insight and understanding 
from the research participant’s point of view. 
An exploratory, descriptive and contextual design guided the execution of 
this study.  One of the characteristics of a qualitative research design is that it is 
explorative.  The broad purpose of exploratory research is the exploration of a 
relatively unknown research area in order to gain new insight into the 
phenomenon being studied (Brink & Wood, 1998:308-309).  
Descriptive research refers to research studies that have as their main 
objective the accurate portrayal of the characteristics of persons, situations or 
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groups (Polit & Hungler, 1999:643).  This type of design is also defined as a non–
experimental research design used to observe a variable when little conceptual 
background has been developed on specific aspects of the variables under 
study.  Streubert and Carpenter (1999:36-44) state that a descriptive method of 
data collection in qualitative research is central to open unstructured qualitative 
research interview questions. 
The Contextual research strategy ensures that a social phenomenon is 
studied from its intrinsic and immediate contextual significance (Mouton, 
1996:122).   
1.5.2 Research population and sampling 
The research population is the entire group of possible respondents to the 
proposed research.  Since it is improbable that the researcher will interview every 
individual within the target population, it is required that a smaller sub–group of 
the population, known as a sample is selected (http://knowledge-
base.supersurvey.com/glossary.htm#target_population). 
The population for this research study included all educators from public 
schools in the PE Educational District.  A non–probability purposive sampling 
approach was employed to recruit a sample.  Using volunteer and purposive 
sampling techniques (De Vos et al., 2005:202), voluntary participants was 
recruited from 10 schools identified in DoE’s PE District, who have implemented 
HIV/AIDS interventions based on the guidelines in the DoE HIV/AIDS policy 
(1999).  The following sampling criterion was employed: 
 (a) Educators (male and female) in primary and high schools 
 (b) Educators directly tasked with implementation of HIV/ AIDS interventions at 
least 1 year prior to the data-collection interview. 
The researcher addressed educators during school staff meetings to outline 
the purpose of the research.  At least 1 educator per school was interviewed until 
the research information becomes saturated, with a minimum of 10 interviews. 
The researcher conducted the interviews until the information became saturated, 
with a reasonable consistency in data reached, and there was no need to 
increase the sample size on completion of the10 interviews (De Vos et al., 
2005:304). 
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In order to gain access to the potential research participants, permission 
was sought from the Port Elizabeth District Director via Appendix A. Once 
permission was obtained, the researcher provided the following information to the 
principals of the 10 schools from which the participants were recruited: 
 An explanation of the study in relation to the aims and objectives; 
 The procedures to be followed 
 The purpose of the results of the study and how their district could 
benefit from the study  
1.5.3 Data Collection 
De Vos et al. (2005:287) outlines that interviewing is considered to be the 
predominant mode of data or information collection in qualitative research.  Kvale 
(in Sewell, 2001:1) defines qualitative interviews as “... attempts to understand 
the world from the participant’s point of view, to unfold the meaning of people’s 
experiences, [and] to uncover their lived world prior to scientific explanations” (De 
Vos et al., 2005:287).   
May in Morse (1991: 189) defines Semi–structured interviewing as “... those 
organised around areas of particular interest, while still allowing considerable 
flexibility in scope and depth” (De Vos et al., 2005:292).  The researcher utilised 
an interview schedule with some predetermined questions or guidelines which 
would result in a less rigid but not totally unstructured interview (Holstein & 
Gubrium in De Vos et al., 2005:296).  Since the researcher aimed to determine 
the perceptions of educators, this approach was considered suitable since it 
allowed for a greater exploring of participants’ perceptions and experiences of 
the implementation of the DoE HIV/AIDS policy (1999). 
The principal was requested to identify all the relevant educators in his/her 
school eligible to participate in the study.  These educators were then invited in 
the form of an individual letter to volunteer participation.   
The use of a digital voice recorder was employed during data collection to 
assist the researcher in accurate transcriptions of interviews.  The 
aforementioned data was supplemented by the data captured in the field notes, 
which is defined in De Vos et al. (2005:311) as “… a written account of the things 
the researcher hears, sees, experiences and thinks in the course of collecting or 
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reflecting on the data obtained during the study” (Field & Morse,1985).  
Permission of participants was gained for recording during the completion of the 
informed consent form. The researcher exited the research field when the 
information gathered became repetitive, predictable or was being repeated (De 
Vos, 1998:304-305). 
1.5.4 Pilot Study 
The New Dictionary of Social Work (1995:45) defines a pilot study as the 
“process whereby the research design for a prospective study is tested”. The 
researcher aims to improve the success and effectiveness of the research study 
by conducting a pilot study. 
The execution of the pilot study assisted the researcher in determining the 
effectiveness of the proposed research methodology (De Vos et al., 2005:210) 
and more specifically to seek feedback on the data–collection questions.  The 
researcher conducted an interview with one educator who met the sampling 
criteria as stated above in 1.5.2.  The participant was requested to provide 
feedback on the interview questions and whether they are easily understood.  
Based on this feedback, the questions were adjusted, through the addition of 
sub-questions (see 2.4.1).  
1.5.5 Data analysis 
The process of qualitative data analysis “... involves reducing the volume of 
raw information, sifting significance from trivia, identifying significant patterns and 
constructing a framework for communicating the essence of what the data 
reveal” (De Vos et al., 2005:333).  
As previously outlined, the primary data collection method employed was 
semi–structured interviewing.  The interview data from the audiotape recordings 
was transcribed verbatim.  Data collected through field notes was organised as 
reflective notes gathered during the field work and was used as contextual 
information in the interpretation of interview data. The data analysis method used 
in this study was adopted from Tesch’s approach (1990) as outlined in De Vos et 
al. (2002:340-341). This method is fully discussed in Chapter 2.  
During the coding process the researcher adhered to the aforementioned 
data analysis method, generating themes and sub-themes as well as categories. 
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The service of an independent coder was employed to verify the themes, sub–
themes and categories identified during the process of data analysis as outlined 
above.  
1.5.6 Data verification 
Researchers need alternative models appropriate to qualitative designs 
that ensure rigour without sacrificing the relevance of qualitative research 
(Lincoln & Guba 1985, in Krefting, 1990:214-222).  The four general criteria of 
Guba’s model, namely truth value, applicability, consistency and neutrality are 
defined below and will be discussed in more detail in Chapter 2:  
(a) Truth–value asks how confident the researcher is with the truth of the 
findings based on the research design, informants, and the context in 
which the study was undertaken (Lincoln & Guba, 1985 in Krefting, 
1991:215).  
(b) Applicability can be defined as “…the degree to which the findings can 
be applied to other contexts and settings or with other groups” (Krefting, 
1991:216).   
(c) Consistency of data refers to “… whether the findings would be 
consistent if the enquiry were replicated with the same subjects or in a 
similar context (Krefting, 1991:216).   
(d) Neutrality refers to “…the degree to which the findings are a function 
solely of the informants and conditions of research and not of other 
biases, motivations and perceptions (Guba, 1981 in Krefting, 1991:216).  
This criterion is established through the strategy of confirmability, which is 
achieved “… when truth value and applicability are established” (Lincoln & 
Guba, 1985 in Krefting, 1991:216). 
 
1.6 ETHICAL CONSIDERATIONS 
Babbie & Mouton (2004:520) highlight that the Webster New World 
Dictionary, defines ethics as “conforming to the standards of conduct of a given 
profession or group”.  Principles implemented throughout the research to 
maintain the ethics thereof, contributed to the accountability of the researcher.  
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“The most important principle that guides the relationship between science and 
the rest of society is that of “accountability” (Babbie & Mouton, 2004:527).  This 
accountability refers to the researcher’s ability to conduct their research in a 
socially responsive and responsible manner.  
The researcher adhered to the principles as outlined by Babbie & Mouton 
(2004:520-527) when planning and conducting research so as to ensure that 
ethical conduct was considered. The principles included: voluntary participation, 
informed consent, no harm to participants, confidentiality and deceiving 
participants. A comprehensive discussion on the aforementioned principles is 
provided in Chapter 2.  
1.7 LAYOUT OF REPORT 
The following table provides a framework for the research report: 
 
Table 1.2: Framework for the research report 
CHAPTER OUTLINE 
Chapter 1 Overview of research project 
 Description of problem 
 Literature study concerning the problem with a short description 
indicating the planned design and methodology, methods to 
ensure high ethical standards and methods ensuring 
trustworthiness. 
Chapter 2  In-depth discussion of the planned methodology 
Chapter 3 Report on findings and literature control 
Chapter 4 Summary, conclusion and recommendations 
 
1.8 CHAPTER SUMMARY 
Chapter 1 provides an introduction to the study and provides the 
background against which the study was conducted. The chapter outlines the 
problem statement, the research question, research goal and objectives, 
research design and methodology as well as the ethical considerations adhered 
to.   
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CHAPTER 2 
RESEARCH DESIGN AND METHODOLOGY 
 
2.1 INTRODUCTION 
This chapter provides a more comprehensive outline of the research design 
and methodology used in this study.  The research population and sampling, 
data collection, data analysis, data verification and ethical considerations form 
part of the discussion in this chapter.     
 
2.2 RESEARCH DESIGN 
Thyer (1993:94) in Grinnell (1993) views a research design as a blue print 
or detailed plan for how a research study is to be conducted. This view is further 
refined by Huysamen (1993:10), who defines that this plan or blueprint, “...offers 
the framework the framework according to which data are to be collected to 
investigate the research hypothesis or question in the most economical manner” 
(De Vos et al., 2005:132). 
The current study focussed on educators’ perceptions of the DoE HIV/AIDS 
policy (1999) guidelines for HIV/AIDS interventions implemented within selected 
schools in PE. The research employed a qualitative, exploratory, descriptive and 
contextual design.  
2.2.1 Qualitative research 
Qualitative research is explained as the practice to seek and understand 
human experiences from the perspective of those who experience them (Yegidis 
& Weinbach, 2009:21). The qualitative research approach used in this study to 
was explores perceptions of educators with the intention of emphasising the 
understanding of these elements through the reliance on logic rather than 
deduction. 
2.2.2 Exploratory research 
According to Yegidis & Weinbach (2009:121), exploratory research studies 
“...try to conceptualize exactly what the problem is, the degree to which it is 
recognized as a problem, what forms it takes, and what variables might relate to 
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it. This research design is suitable for the current research study, as prior 
research was conducted on the research problem, but on a national level and 
broader scale, rather than at district level, as done in this research. 
2.2.3  Descriptive research 
According to Burns & Grove (2003:201), descriptive research “...is designed 
to provide a picture of a situation as it naturally happens...”. It may be used to 
justify current practice and make judgement about the implementation of policy 
and also to develop theories. For the purpose of this study, descriptive research 
was used to obtain a picture of educators’ perceptions on the implementation of 
the DoE HIV/AIDS policy (1999) guidelines for HIV/AIDS interventions 
implemented within selected schools, within the Port Elizabeth district.  
2.2.4 Contextual research strategy  
The context is significant in qualitative research.  According to Holloway and 
Wheeler (2002:34), context includes the “...environment and conditions in which 
the study takes place as well as the culture of the participants and location”. 
The participants in this study were Life Orientation educators, who have 
been directly tasked with implementation of HIV/AIDS interventions at least one 
year prior to the data collection interview.  The setting was both primary and 
secondary schools within the Port Elizabeth educational district. Educator 
perceptions on the DoE HIV/AIDS policy (1999) guidelines for HIV/AIDS 
interventions implemented within selected schools cannot be studied outside 
their context and are, therefore, dependent on the context and the time. 
    
2.3 RESEARCH POPULATION AND SAMPLING 
2.3.1 Research population 
A research population refers to “... individuals in the universe who possess 
specific characteristics or to a set of entities that represent all the measurements 
of interest to the practitioner or researcher” (De Vos, 2005:204).  Seaberg 
(1988:240 in De Vos et al. 2005:193) describes the population as the total set 
from which the individuals or units of the study are chosen. The population for 
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this research study included all educators from public schools in the PE 
Educational District. 
2.3.2 Sample 
 In De Vos et al. (2005:194) a sample is defined as a small portion of the 
total set of objects, events or persons which together comprise the subject of 
your study (Seaberg, 1988:240).  Alternatively, the sample is studied in order to 
gain a better understanding of the population from which is was drawn, as to 
explain some facet of the population (Powers, Meenaghan, & Toomey, 1985:235 
in De Vos et al., 2005: 194). 
2.3.2.1 Sampling process 
A non-probability purposive sampling approach was utilised to recruit the 
sample in the current study. In non-probability sampling, the odds of selecting a 
particular individual are not known, because the researcher does not know the 
population size or members of the population (Gravetter & Forzano, 2003:118 in 
De Vos et al., 2005:201). For the purpose of this study, the approach of 
purposive sampling was employed where participants were included based on 
their characteristics, representativeness and typical attributes of the population 
(Singleton, Straits, Straits & McAllister, 1988:153 in De Vos et al. 2005:202). 
Voluntary participants were recruited from at least 10 schools with the DoE’s PE 
District, who have implemented or been involved with the implementation of 
HIV/AIDS interventions based on the guidelines in the DoE HIV/AIDS policy 
(1999). In this study, only educators who were eligible were purposively chosen 
to participate in this study, with the following sampling criteria employed: 
 (a) Educators (male and female) in primary and/ or high schools 
 (b) Educators directly tasked with implementation of HIV/ AIDS interventions at 
least 1 year prior to the data-collection interview. 
The limitation of non-probability sampling is that the sampling does not 
implement randomisation and therefore one cannot generalise the findings (De 
Vos et al., 2005: 196-198).   
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2.3.2.2 Sampling procedure 
The researcher met with the Port Elizabeth District DoE Head of Psycho-
social and Curriculum Adaptation, to request permission to conduct the research 
study within selected schools (See appendix E). Following the approval of this 
request, the researcher was provided with a written letter of permission. This 
official letter of permission (Appendix E) was then used confirm the authorisation 
of this study when principals in selected schools were approached for permission 
to gain access to voluntary participants, specifically the Life Orientation 
educator(s) within the school.  The schools selected included 5 primary schools 
and 5 high schools with all 12 participants being female between the age ranges 
of 40-55, where 8 were “coloured”, 3 “black” and 1 “white”. Schools represented 
included 9 from previously disadvantaged schools (so-called “township schools”) 
as well as 1 private (so-called “Model C”) school.  The researcher was then 
referred to the relevant Life Orientation educator(s) in the school and the purpose 
of the research was explained to prospective participants. In two of the schools, 
two educators were interviewed, as directed by the principal, making the total 
number of participants reached 12 in total. Participants were then asked if they 
wanted to participate in the research followed by the research process outlined to 
them.   
    
2.4 DATA COLLECTION 
During this step in the research process, the researcher was involved in the 
actual collection of data.  Data collection was initiated in 2008, and six interview 
sessions were completed. There was a suspension in the due to personal 
obligations of the researcher. The study was resumed in 2010, and the 
researcher then did follow-up interviews with three of the six schools, who 
participated in the initial round of data collection in order to confirm the relevance 
of the data already collected. In addition, seven new schools were selected for 
the research study as per the inclusion criteria stated in section 2.3.2.1.  
2.4.1 Semi-structured interviewing 
The researcher conducted in-person semi-structured interviews with twelve 
participants in ten schools. The semi-structured interviewing approach employed 
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was characterised by the researcher conducting a semi-structured interview, 
which was guided by an interview schedule. De Vos et al. (2005:296) outlines 
that the semi-structured interview is guided by an interview schedule and not 
dictated by it. Thus, the unstructured interview process took the direction of what 
was shared by participants, providing a fuller picture, yet guided by the course of 
questions posed. This schedule contained specific question themes that assisted 
the researcher in covering relevant topics or areas that assisted in focussing 
interactions with participants in order to answer the research question as well as 
reach the objectives of this study.  
The questions used in this study were:  
 What is your opinion/view on the DoE HIV/ AIDS policy guidelines on HIV/ 
AIDS interventions? 
o Have you read this policy document? 
o In your opinion, are educators aware of the policy? 
o Does the school have an HIV policy? 
o Have you received training or information on the HIV policy? 
 What is your personal opinion/view of implementing of these guidelines in 
your school? 
o Do you use them as a guideline for your interventions? 
 In your opinion, what are the gaps in the policy guidelines that affect 
implementation thereof? 
o Do you have any training needs or support needs from 
DoE? 
 What suggestions or views would you like to share about the policy or its 
implementation in order to inform HIV/AIDS interventions? 
2.4.1.1 Advantages of in-person interviewing 
According Yegidis & Weinbach (2009:153-154), in-person interviewing has 
the following advantages: 
 Provides the researcher with the opportunity to probe and gain further 
clarity. 
 It has a high completion rate. 
 Provides access to supplementary data. 
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 Provides the opportunity to individualise data collection. 
 Provides the researcher the opportunity to use interviewing skills. 
2.4.1.2 Disadvantages of in-person interviewing 
According to De Vos et al. (2005:299), in-person (one-on-one) interviewing 
has the following limitations: 
 Participants may be unwilling to share, and the researcher may ask 
questions that do not evoke the desired responses.  
 Responses could be misconstrued or even at times, untruthful. 
 Participants may find the interviewing process emotionally troubling. 
During the interview process, the researcher did not encounter any 
unwillingness to share experiences and has a firm belief that the information 
shared was truthful, with no emotional trauma or harm caused to any participant.  
2.4.2 Pilot Study 
To understand the concept of the pilot study, the researcher was guided by 
the following descriptions as offered by De Vos et al. (2005:206):   
“A pilot study can be regarded as a small-scale trial run of all the aspects 
planned for use in the main inquiry (Monette, Sullivan & De Jong,1998:9)”.   
 
 “...a pilot study helps the researcher to fine-tune the study for the main 
inquiry (Mitchell and Jolley, 2001: 13-14).   
 
The pilot study allowed the researcher to reflect on and adapt where 
needed, the planned methodology, sampling, instruments and analysis for the 
main inquiry.  The questions were adjusted and the addition of sub-questions 
were made to ensure that the participants are able to elaborate in more details, 
where required (see 2.4.1).   
The pilot study was conducted with one educator who met the sampling 
criteria as outlined in the research (section 1.5.2). The interview was conducted 
at the school of the participant. The interview was recorded to ensure effective 
usage of the digital voice recorder and to listen to whether the researcher may 
have any problems with probing and verbal reactions.  
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During this exercise, attention was also given to body language and non-
verbal responses, as well as the manner of asking questions.  This enhanced the 
researcher’s level of confidence.  
As the researcher was the main data collection instrument, the pilot study 
allowed her to experience the interviewing process as well as to reflect on the 
interpersonal skills required to perform such an interview. The exercise also 
provided the researcher with the opportunity to become conversant with 
qualitative data collection and analysis.  The pilot study presented the researcher 
with the opportunity to: 
 Probe relevant responses from the participant. 
 Approach the participant with sensitivity and open-mindedness. 
 Lay aside her preconceived ideas and ensure reflexive analysis. 
 Identify shortcomings of the pilot study regarding the school 
environment (e.g. noise during recess times, location of interview in 
the school) and use of the digital voice recorder. 
 Transcribe and analyse data, which was an opportunity to increase 
data analysis skills. 
 Build extra precautions to prevent errors in the interviews to follow.  
2.4.3 Data collection techniques employed 
The researcher introduced herself to establish rapport. The research 
interview was guided by the outline for conducting a semi-structured interview, 
presented in De Vos et al. (2005:297).  
Questions were asked inductively, proceeding from the general to the 
specific, using a semi-structured interview schedule prepared before the session 
(see section 2.4.1). The responses of the participants guided the researcher in 
terms of which questions to use as follow-up as to allow them to explain and 
elaborate on ideas.  Thus, the order of the questions contained in the interview 
schedule was not always adhered to but rather used as a guide to probe 
participants in order to open up and express ideas.  
During the interview, data collected was recorded by means of a digital 
voice recorder and field notes were taken when needed. The researcher 
informed participants that notes would be taken during the interview, to reduce 
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the possibility of disrupting the participants. The field notes were utilised as a 
back-up of the information obtained, where important areas, or areas to note, 
were jotted down. Note taking was done discreetly to avoid distracting the 
participant.   
 
2.5 DATA ANALYSIS  
Data analysis is described as the process of bringing order, structure and 
meaning to the data that has been collected (De Vos et al., 2005:333).  Data 
analysis commenced after the completion of interviews at 10 schools.  
The interview data from the digital voice recordings were transcribed 
verbatim. Data collected through field notes were organised as reflective notes 
and was used, where possible as contextual information in the interpretation of 
the interview data.   
The data analysis method employed in this study was adopted from Tesch’s 
approach (1990), as outlined in De Vos et al. (2002:340-341). This method was 
applied as follows: 
 The researcher carefully read through all the transcripts to get a sense 
of the whole, jotting down ideas as they came to mind; 
 The researcher then selected one interview for review to get a broader 
sense about the underlying meaning of the information.  Thoughts that 
came up were listed in the margin on the transcript; 
 When the researcher completed the task for several participants, a list 
was made of all the topics.  The researcher developed a table on 
Microsoft Excel, where similar topics were clustered together and 
formed into columns, which were arranged into major topics, unique 
topics and leftovers; 
 The researcher then took this list and returned return to review the 
transcripts again. The topics were abbreviated and the codes written 
next to the appropriate segments of the text.  The researcher utilised 
this preliminary organising scheme to see whether new categories 
(themes) and codes would emerge; 
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 The researcher utilised the most descriptive wording for the topics and 
turned them into categories.  This was an endeavour to reduce the 
total list of categories (themes) by grouping together topics that relate 
to each other; 
 Once the abbreviation for each category was finalised, the researcher 
was then able to alphabetise the codes; 
 The data belonging to each category (theme) was assembled in one 
place and a preliminary analysis was performed; 
 Further recoding was done to finalise this category/ thematic analysis 
table. 
  
The service of an independent coder was employed to verify the themes 
and sub–themes identified during the process of data analysis as outlined above. 
The coder was asked to undertake open coding, meaning that the independent 
coder was not provided with any prearranged themes or categories to use (De 
Vos, 1998: 345). Following the completion of this task, a meeting was held with 
the independent coder for the consensus discussion on themes and categories 
reached independently. The researcher and the independent coder presented 
similar results, and thus consensus was easily reached.  
 
2.6 DATA VERIFICATION 
The researcher ensured rigour without sacrificing the relevance of the 
qualitative research, and was guided by the four general criteria of the model of 
Lincoln & Guba in Krefting (1990: 214-222), as outlined in section 1.5.6.  In this 
study trustworthiness was ensured by the researcher laying aside her 
preconceived ideas about the research focus area and by reflecting on 
information with participants, to ascertain whether the description was a true 
reflection of their experience or perceptions.  
The four general criteria of this model, namely truth value, applicability, 
consistency and neutrality are outlined below, with a description of how the 
researcher adhered to this. 
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2.6.1 Truth value 
Truth–value asks how confident the researcher is with the truth of the 
findings based on the research design, informants, and the context in which the 
study was undertaken (Lincoln & Guba, 1985 in Krefting, 1991:215). Truth-value 
is “…usually obtained by the discovery of human experiences as they are lived or 
perceived by informants…” and is established by the strategy of credibility” 
(Krefting 1991:215).   
Credibility can be ensured through a process of persistent or prolonged 
observation, which is done by persistently pursuing “… interpretations in different 
ways, in conjunction with a process of constant and tentative analysis… Search 
for what counts and what doesn’t count” (Babbie & Mouton 2004:277). The 
researcher was able to ensure the credibility by providing a detailed description 
of the discussion in the verbatim transcripts.    
Krefting (1991:216) outlines that the extreme over involvement of the 
researcher can be controlled by employing a strategy of “reflexive analysis, or 
reflexivity. This is referred to as the assessment of influence of the investigator’s 
own background, perceptions and interests on the qualitative research process. 
The researcher ensured that the interview process was guided by the interview 
schedule and did not allow her personal background or perceptions to influence 
the focus of the discussion areas.    
Referential adequacy is another method of ensuring credibility and this 
includes materials that allow a researcher to document findings such as audio 
taping (Babbie & Mouton, 2004:277). The researcher utilised a digital voice 
recorder for the interviews to contribute towards ensuring credibility.   
Peer debriefing was conducted with a member who is outside the context of 
the study, “… who has a general understanding of the nature of the study” with 
whom the researcher can “… review perceptions, insights, and analysis” (Babbie 
& Mouton, 2004:277). Data collection was initiated in early 2008, and six 
interview sessions were completed.  
There was a suspension in mid September 2008 due to personal obligations 
of the researcher. The study was picked-up again in 2010, and the researcher 
then did follow-up interviews with three of the six schools where interviews were 
previously conducted, and then randomly selected seven new schools for the 
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research study. Data analysed in the interviews prior to the suspension in the 
study allowed the researcher to validate the themes identified by the researcher 
in the main inquiry. 
The researcher further improved the credibility by conducting member 
checks, which involves going to the “… source of the information and check with 
them both the data and the interpretation” (Babbie & Mouton 2004:277). This was 
achieved by the researcher’s summary, paraphrasing or repeating the 
participants’ words. The researcher asked the participants whether the 
interpretation was a true or fair reflection of their perspective.    
There was no need for the researcher to return to the participants for 
clarification of aspects, as there were no areas that appeared to be ambiguous 
during the tentative analysis.   
2.6.2 Applicability 
Applicability can be defined as “…the degree to which the findings can be 
applied to other contexts and settings or with other groups” (Krefting, 1991:216).   
The criterion against which the “…findings fit into the contexts outside the 
study situation that are determined by the degree of similarity or goodness of fit 
between the two contexts” is referred to as transferability (Lincoln & Guba, 1985 
in Krefting, 1991:216).   
The researcher has attempted to present “…sufficient descriptive data to 
allow comparison” thus addressing the problem of applicability (Lincoln and 
Guba, 1985 in Krefting, 1991:216). This was ensured through a thick description 
about the setting, the participants as well as the method of data collection.          
2.6.3 Consistency 
Consistency of data refers to “… whether the findings would be consistent if 
the enquiry were replicated with the same subjects or in a similar context 
(Krefting, 1991:216).   
The researcher aimed to establish consistency through the strategy of 
dependability, which implies “… trackable variability that is, variability that can be 
ascribed to identified sources” (Lincoln & Guba, 1985 in Krefting, 1991:216). The 
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researcher was able to establish consistency by conducting a pilot study and the 
use of an independent coder. 
2.6.4 Neutrality 
Neutrality refers to “…the degree to which the findings are a function solely 
of the informants and conditions of the research and not of other biases, 
motivations and perceptions (Lincoln & Guba, 1985 in Krefting, 1991:216).  This 
criterion is established through the strategy of confirmability, which is achieved 
“… when truth value and applicability are established” (Lincoln & Guba, 1985 in 
Krefting, 1991:216).  In this study, the researcher audited the research process 
under supervision of the research supervisor.  
 
2.7 ETHICAL CONSIDERATIONS  
This relates to the moral standards that the researcher had considered in all 
the research methods employed in all stages of the research design. After 
approval from the Nelson Mandela Metropolitan University was obtained to 
conduct the study, permission was obtained through the Port Elizabeth District 
DoE (See Appendix E).   
To ensure that ethical conduct was considered, the researcher adhered to 
the following principles outlined in Babbie & Mouton (2004:520-527), throughout 
the planning and the actual research implementation:  
 Voluntary Participation 
The researcher ensured that the research aims were explained to all 
participants and also emphasized potential benefits and risks of participation 
(See Appendix D).   
 Informed Consent 
Participants were informed that they are free to participate or withdraw from 
the research at any point.  The purpose of the research was outlined in Appendix 
C and each participant was expected to provide informed consent before the 
research commenced (Refer to Appendix D). 
 No harm to participants  
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The research study methodology, design as well as the researcher ensured 
that the participants were not harmed physically or emotionally during the 
research process.  The questions in the interview schedule were used in the pilot 
study, to ensure that the focus areas of the questions would present no 
unforeseen harm, in terms of emotional responses to personal experiences.   
 Confidentiality 
The researcher ensured that there was no violation of the confidentiality of 
participants by removing all names and personal details from transcripts. These 
were replaced with identification numbers.  In the reporting of the findings, care 
was taken to ensure privacy and anonymity, by not identifying specific schools.  
When providing feedback on the findings of the study to the District DoE, the 
names of the participants will be kept confidential. 
 Deceiving participants 
The research purpose was clearly outlined to each participant interviewed.   
 
2.8  CHAPTER SUMMARY  
This chapter described the research methodology employed in this research 
study. The purpose of a research design is to maximise valid answers to a 
research question. This was achieved by using a qualitative explorative, 
descriptive and contextual design. 
The researcher was the main data collection instrument. Data was collected 
by means of interviewing. The researcher made sense of data by using a 
descriptive method to analyse it and also ensured that data was trustworthy by 
employing Guba’s 4 criteria for ensuring trustworthiness (Lincoln and Guba, 1985 
in Krefting 1990:214:222). Observing the principle of accountability, the 
participants were morally and ethically protected. The following chapter 
discusses the study’s findings emulating from the data analysis and literature 
control.     
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CHAPTER 3 
DISCUSSION OF FINDINGS AND LITERATURE CONTROL 
 
3.1 INTRODUCTION 
The goal of this study was to explore educators’ perceptions of the DoE 
HIV/AIDS policy (1999) guidelines for HIV/AIDS interventions implemented within 
selected schools in PE. The objectives of the study were as follows: 
(a) To explore and describe the perceptions of educators with regards to the 
implementation of the DoE HIV/AIDS policy (1999) in the DoE’s PE 
district.  
(b) On the basis of these findings, to make recommendations to inform the 
implementation of HIV/AIDS interventions in public schools, as set out in 
the DoE HIV/AIDS policy (1999).  
 
Data was collected using semi-structured interviews with 12 educators from 
10 schools in the PE Educational District. Voluntary participants were recruited 
from the 10 schools identified, where the sampling criteria required educators 
who were directly tasked with the implementation of HIV/AIDS interventions at 
least 1 year prior to the data-collection interview. The interview was guided by 
the following open-ended questions: 
 What are your opinions/views on the DoE HIV/ AIDS policy guidelines on 
HIV/ AIDS interventions? 
 What is your personal opinion/view/experience of implementing of these 
guidelines in your school? 
 In your opinion, what are the gaps in the policy guidelines that affect 
implementation thereof? 
 What suggestions or views would you like to share about the policy or its 
implementation in order to inform HIV/AIDS interventions? 
  
The data analysis method used was adopted from Tesch’s approach (1990) 
as outlined in De Vos et al. (2002:340-341). Three main themes emerged 
following the process of data analysis. Each theme is discussed with relevant 
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quotations from the participants, and relevant literature is also cited as a control 
to verify the findings of this research.   
 
3.2 DATA ANALYSIS PROCESS 
Data was analysed using Tesch’s approach (1990) as outlined in De Vos et 
al. (2002:340-341). A detailed description of this method has been given in 
Chapter 2. To summarise, the researcher listened to audio recordings, and also 
read and re-read the verbatim transcripts, to get a sense of the whole and to 
familiarise herself with the data. Thereafter, the researcher randomly selected 
each verbatim transcript, and started analysing them one by one, until all 
transcripts had been analysed and similar ideas or topics had been coded. After 
coding, similar topics were grouped together into themes. From each theme, a 
number of sub-themes also emerged.  
 
3.3 THEMES AND SUB-THEMES 
The themes and sub-themes are discussed with accompanying quotations 
from the data and verified by means of a literature control. These are presented 
in the table 3.1 below: 
Table 3.1: Themes and sub-themes emanating from the process of data-analysis 
THEMES SUB-THEMES 
3.3.1 Educators’ views on 
the DoE HIV/AIDS policy 
(1999) guidelines and its 
implementation 
3.3.1.1 Knowledge and application of policy content 
3.3.1.1.1 Awareness of Existence  
3.3.1.1.2 Educators’ perceived a lack of training from DoE 
3.3.1.2 Inconsistency and lack of standardisation of educator 
approach for implementation of HIV/AIDS awareness at 
schools 
3.3.1.2.1 DoE HIV/AIDS policy (1999) not utilised in 
implementation 
3.3.1.2.2 Dependency on external sources or guidelines 
3.3.1.3  Role conflict or task overload 
3.3.2 Gaps or shortcomings 
in implementation of the DoE 
HIV/AIDS policy (1999) 
3.3.2.1 Educators’ perceived lack of training 
3.3.2.2 Mentoring and support of policy and programme 
implementation 
3.3.2.3 Programme initiatives are not sustainable (HAC idealistic) 
3.3.3 Educator suggestions’ 
to inform implementation of 
the DoE HIV/AIDS policy 
(1999) in schools 
3.3.3.1 Active role in implementation of policy required from DoE 
3.3.3.2 Specific focus on learners 
3.3.3.3 Involvement of parents 
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3.3.1 Educators’ views on the DoE HIV/AIDS policy (1999) guidelines and 
its implementation  
Table 3.2 below presents the first theme, namely, Educators’ views on the DoE 
HIV/ AIDS policy (1999) guidelines and its implementation. There are three sub-
themes, with the first sub-theme being Knowledge and application of policy 
content, with two categories of Awareness of existence and Educators’ perceived 
lack of training from DoE emerged. The second sub-theme, Inconsistency and 
lack of standardisation of educator approach for implementation of HIV/AIDS 
awareness at schools, have the categories of DoE HIV/AIDS policy (1999) not 
utilised in implementation and Dependency on external sources or guidelines. 
The third sub-theme is Role conflict or task overload. These are presented in the 
table 3.2 below: 
Table 3.2: Training and Development of Educators for implementation of the DoE HIV/ 
AIDS policy (1999) 
THEME SUB-THEMES 
3.3.1 Educators’ views on the 
DoE HIV/AIDS policy 
(1999)policy guidelines and its 
implementation 
3.3.1.1 Knowledge and application of policy content 
3.3.1.1.1 Awareness of Existence  
3.3.1.1.2 Educators’ perceived a lack of training from 
DoE 
3.3.1.2 Inconsistency and lack of standardisation of educator 
approach for implementation of HIV/AIDS awareness 
at schools 
3.3.1.2.1 DoE HIV/AIDS policy (1999) not utilised in 
implementation  
3.3.1.2.2 Dependency on external sources or guidelines 
3.3.1.3  Role conflict or task overload 
  
3.3.1.1 Knowledge and application of policy content  
A minority of the participants indicated that either they or the educators at 
their respective schools have some knowledge on the content of the DOE Policy 
(1999) or the school policy, where one indicated that training was received 
through the DoE and feedback was provided to all educators. Furthermore, 
responses indicated that participants were not aware of the specifications of 
areas such as first aid kit specifications, confidentiality, disclosure and learner 
rights, as contained in the policy.  Below are some direct quotations from the 
interviews which articulate educator knowledge on the policy document:   
 
In response to whether the School policy follows the DoE Policy (1999): 
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“They are aware because we had often classes where educators who went to the 
workshop came to workshop us at school in the afternoon between 2 and 3, the 
whole school was workshopped on that” (I2:P2) 
 
“They were sent on training from department, the education department and then 
they came back to give, not just feedback, we went through the whole document, 
with the whole school” (I2:P2) 
 
 “Yes ... we do ……………...Yes ... it does ... yes it does ...yes its actually based 
on that, because as I say Human rights i think is ... is ... a ... its‟ our guiding light” 
(I7:P3) 
 
“No, we had guidelines from the department” (I8:P2) 
 
The application of the policy guidelines within the school was confirmed by 
more than half of the participants, where knowledge on the universal precautions 
guidelines which is contained in the policy, was evident. So too the majority 
indicated that they had knowledge on the establishment of a Health Advisory 
committee (HAC) as well as the importance of health awareness events, as 
prescribed by the policy. However, a minority indicated that participants were 
aware of the actual guidelines pertaining to the establishment of relevant 
structures such as HAC. Reference was made to the guidelines for the 
establishment of HAC contained in the policy, as one participant indicated that 
the HAC was established as per guidelines, however the structure is no longer 
active. One of the participants outlined that their school policy provides 
guidelines for the establishment of a committee, however such a committee is 
not in place and thus issues related to HIV&AIDS remain the responsibility of the 
Life Orientation educator. Furthermore, one educator indicated that the 
application of guidelines contained in the policy will only be applied when a 
relevant problem arises in the school.  The following direct quotes articulate 
educator views on the application of the policy content:  
 
 “And precaution measures with gloves, when we treat any wound at school …  
The disclosing … sometimes a parent would come to disclose, and then we 
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would treat it highly confidential, because we saw how some of the children 
treated this girl…” (I2:P2-3) 
 
“We had a Health Advisory Committee… The Department asked us to start this 
committee… we were workshopped on that… but when the HIV positive… uh 
…uh … the HIV policy came out … we were even more informed.” (I2:P3) 
 
“One of the parents went; she was on the... one of the committees here at school 
so she went with as a parent component neh… And then they just, she actually 
started this HAC … something like that, ja. And then we used another class there 
at the back and they painted it and they made it nicely for the learners and then 
she also gave lessons also to the learners as well. If they have problems and so 
on and Uhm and then afterwards it just fell apart.” (I6:P1) 
 
“There is NOT a committee at the moment ... whenever things come up it is 
always Life Orientation teacher ...you know… Ja ... it‟s just on paper there... and 
then I will do things that I feel... but ...it‟s not coming from the staff that they need 
to address those issues.” (I10:P2) 
 
The following two categories emerged from the aforementioned sub-theme: 
3.3.1.1.1 Awareness of Existence 
In the interviews conducted, almost half of the participants indicated that 
they were not aware of the DoE HIV/AIDS policy (1999), where others believed 
that such a policy should exist, or that they have heard of it at previous 
workshops.  There was a general the belief among these participants that other 
educators are not aware of the policy content nor that it exists.  The following 
direct quotes from the interviews articulate the awareness of existence of the 
policy guidelines:  
”No… I haven't seen that … but I think we have a copy of that in our files” (I2:p1) 
 
“No, I'm not familiar with this book.” (I6:1) 
 
“I knew there had to be something like this but I didn't, didn't receive this.” (I6.:p2) 
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“I don‟t think they are aware… Maybe if they are aware they not taking it serious. 
They are aware but they should …but they didn‟t take it serious.” (I8:8) 
 
The findings above are consistent with what is outlined in the research study 
conducted by Simbayi et al. (2005:128), where it is noted that there was very little 
preparation on the ground and information regarding the policies reached only a 
portion of educators. Overall, at least half of the participants were aware of the 
policy’s existence and familiar with some of the content.  Simbayi et al. (2005:90) 
outlined that educator awareness of a policy does not imply that they have 
enough or accurate information about the policy, since such knowledge could be 
superficial. Thus, a more important factor would rather be to establish how many 
have actually read or studied the actual policy document.   
3.3.1.1.2 Educators’ perceived a lack of training from DoE 
The general view articulated by participants pointed to a perceived lack of 
training.  Seven of the participants indicated that they have not been trained on 
the content or application of the DoE HIV/AIDS policy (1999) or any other 
HIV/AIDS related education through the DoE.  Three of the participants indicated 
that they had attended a workshop initiated through DoE on HIV/AIDS education, 
where two of the participants outlined that there is still a need for more focussed 
training as well as training on the policy for all educators within the school. One 
of the participants who participated in the formulation of the school policy 
indicated that the training they received was through a USAID initiative targeting 
schools.      
 The following are some of the direct quotes highlighting the educators’ 
views: 
i. No training:  
“We just get it … I don‟t think we get training on that.” (I6:p5) 
 
“We haven‟t received training, have we … have you been trained on it?” [asking 
another interviewee] (I5:p1) 
 
“To be trained [educators]… I suppose Uhm educating children about being 
sexually active …that will lead to … [silence]” (I1:P1) 
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ii. Awareness of training conducted or Training received through DoE: 
“Uhm, they had a Uhm … some policy … Uhm for teachers somewhere Uhm 
over the weekends… is at Pine Lodge ja. I suppose they tell some schools about 
it then, and others …” (I1:P2) 
 
“Uhm…I would say that the training that we had is a bit long ago. I would want 
the teachers to be… like refreshed and updated.” (I2:P3) 
 
“...I went for training for the peer educator and I, I … I think it‟s important that 
each and every educator should be educated on HIV and AIDS policy and know 
the rights of that person as well. I think it is very important.” (I3:P1-2) 
 
“Department of Education because it say HIV in the, at school... Ja, ja we did 
compile an HIV policy.” (I8:P7) 
 
iii. Training received from external service providers: 
“.. but that was ... that ... I don‟t think that it was education department ... it was a 
USAID programme... Ja, we all put the policy together ... it was a whole edu-... all 
Life Orientation educators together ... and I think ... all schools ... I think it‟s more 
or less the same policy ... We were lots of schools there ... it was like... [thinking] 
...Westville ... it‟s more ... I think most of the Northern Areas high schools 
attended that thing ...” (I10:P1-2) 
 
The responses from participants are consistent with the study done by 
Simbayi et al., (2005:122) where 69.9% of respondents indicated that they 
required more programmes/workshops/manuals to support their efforts in the 
prevention of new HIV infections amongst educators and learners. The 
aforementioned literature further  supports the concerns highlighted by the 
participants in this research study,  where “...information received in a passive 
manner is less optimal than formal training where one has the opportunity to ask 
questions and respond” (Simbayi et al., 2005:102). 
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3.3.1.2 Inconsistency and lack of standardisation of educator approach 
for implementation HIV/AIDS awareness at schools 
There was a general indication that educator efforts are targeted towards 
basic HIV/AIDS education training within the school for learners, where their 
main focus is around factual information rather than underlying causal 
contributors.  At least one of the participants indicated that HIV/AIDS awareness 
is mainstreamed into the general curriculum of the school. Some of the 
participants indicated that their initiatives are more focussed on other social ills 
such as teenage pregnancy, human rights and hygiene, with one of participants 
indicating that the learner maturity level is used as an indicator for educational 
interventions around HIV/AIDS and sexuality education.  The direct quotes to 
follow articulate educators’ views on the approach for implementation:  
 
“No, I don‟t use it as a guideline. I just use my basic knowledge you see, as an 
L.O. educator.” (I6:P2) 
 
“But as I said … I just think that to educate the children and to let them know 
what the contributing factors are and how to take care of themselves … is the 
main focus … forget the policies … the policies are there when you find 
somebody who actually has it …” (I7:P2) 
 
“Uhm, just, I‟m, I‟m not going to, we just use our knowledge [with regards to 
universal precautions]” (I8:P4) 
 
“No ... we don‟t use that policy as a guideline... the thing is... HIV&AIDS is written 
into our Life Orientation... syllabus... right ... so what we do is... all the AIDS... 
whatever we do, it‟s done through our syllabus, from grade 8 ... until grade 12... 
AIDS, you must do it... it‟s part of our syllabus...  so that is the way how we 
educate learners, but we don‟t have... we don‟t normally have like programmes at 
school about AIDS. Like I said, no one comes ... up. It‟s like ... it‟s a different 
thing... there‟s a difference between the AIDS and the pregnancy ... we have a 
higher rate of pregnancy at school ... so we more address that at assembly ... but 
we don‟t address HIV ... I don‟t know what is gonna happen with this peer thing 
now... how are they going to go to assemblies and address it there ... ”  (I10:2) 
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“I think it‟s their general awareness… I really do… I think… you know you are 
looking at educators who … I mean… if you look at any of our biology teachers… 
if I wanted to go into the… uhm… biological uhm.. aspect of reproduction… I 
would go to the biology department and use one of the educators there… uhm… 
and so we… there are resources here that we can use and rely on… uhm … 
because it does come into the biology syllabus as well … so it comes in there… it 
comes into Life Orientation… uhm … you know … you probably find even in the 
English department that they will bring it in there sometime …” (I7:P3) 
 
Simbayi et al. (2005:103) express the view  that the attitudes educators hold 
about HIV/ AIDS and related issues will impact on their ability to deliver effective 
HIV/AIDS interventions to their learners. Participants presented feedback which 
indicated that there is clear inconsistency in the implementation of policy within 
the selected schools with lack of standardisation in the approach in HIV/AIDS 
awareness initiatives within schools.  Jansen (2004b) and Lewin et al. (2004b) 
state that there is a constant message in literature that the policy does not 
directly translate into practice on the ground. 
The Draft Integrated Strategy on HIV and AIDS 2012-2016 (2010:33) 
highlights the following as areas that should have been highlighted in the DoE 
HIV/AIDS policy (1999): 
 The fundamental role of the life‐orientation learning area with a focus on 
life‐skills, as this seems to lie at the heart of addressing HIV and AIDS in 
schools.  
 Educator training to implement the Life Orientation learning area should 
receive more national and regional focus, as most regions have initiated 
such educator training processes.  
 Structures to monitor the effect of life skills training programmes in 
schools. 
 
The following two categories emerged from the aforementioned theme: 
3.3.1.2.1 DoE HIV/AIDS policy (1999) not utilised in implementation  
With regards to the utilisation of the policy document, the majority of 
participants indicated that they did not utilise the DoE HIV/AIDS policy (1999), 
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nor the school’s HIV/AIDS policy. Participants indicated that they rather relied on 
their personal experiences and general knowledge or in most cases consulted 
with other guidelines for implementation approaches. Below are direct quotes 
from the interviews which articulate the level of utilisation of the policy guidelines:  
 
“Somewhere I saw something like that. I think it was in one of the text 
books.”(I1:P2) 
“Yes, there is one in the office but I don‟t think our educators are even aware of 
it, I don‟t know. It‟s just something that the principal put it up, that is now our 
previous principal and I think …” (I3:P3) 
 
“Like not this, exactly this policy before, I didn‟t read it before but I read about 
HIV &AIDS.” (I4:P1) 
 
“What I know of the policy it from over the TV, newspapers but I never heard of 
that thing...” (I5:P2) 
 
“when it comes to, you know, what we teach, it is probably the syllabus, 
……...And you know … from a teaching perspective, it is definitely in our syllabus 
…” (I7:P1) 
 
“Otherwise … or I use my own experience … I was trained and have certificates 
on awareness and lay counselling.” (I9:P2) 
 
“I don‟t think South Africa has the resources to give us what we need ...  I really 
don‟t ... I think that they are dealing with so much ineffective education ...that this 
is very idealistic [pointing at the health advisory file of DOE] to think that they are 
going to get there... that [pointing at the health advisory file of DOE] will sit on my 
shelf ... and I will never open it. Unless I have a problem and I need to refer to 
documents ... but it will be because of a legal aspect ...” (I7:P4) 
 
The above findings are in contrast with those of Simbayi et al. (2005:92), 
who presented that the majority of educators found the policy either very useful 
or useful in their work environment, compared with a small minority who indicated 
that the policy was neither useful nor applicable. However, the aforementioned 
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findings also noted that the majority of educators in this study (52.0%), only in the 
Eastern Cape Province were unaware of the policy. Simbayi et al. (2005:91) 
outlined that it is useful for policy makers to know what the perceptions of various 
stakeholder groups are towards policies they have developed, and therefore 
important to understand the opinions of educators on how useful they feel the 
DOE HIV/ AIDS policy is.   
3.3.1.2.2 Dependency on external guidelines or resources 
The majority of the educators interviewed indicated that they rely on 
external guidelines for their implementation approach related to HIV/AIDS related 
interventions. More than half of the aforementioned participants indicated that 
they have relied on the support of external service providers such as General 
Motors (GM) Foundation, courses at the Nelson Mandela Metropolitan University 
(NMMU), Department of Social Development or resources obtained through their 
involvement with external programmes focussing on Human Rights and the Law 
or the church, for implementation of initiatives within the school as well as for 
learner education and awareness. The direct quotes listed below articulate the 
level of dependency on external guidelines or resources:  
    
“I am trying to think now … I took some learners earlier this year … they …. I 
don't know was that also HIV … or was it now … I think it was social 
development...” (I1:P3) 
 
“… when we did whole school evaluation, uh… the… Mr. X was sent by GM to 
do the whole school evaluation …” (I2:P5) 
 
“...I‟m the Life Orientation teacher and I‟m not trained to deal with all those type 
of things. So we have these two social workers Mrs. X is the one and I can‟t 
remember the other ones surname I just know her name is „X‟. So Uhm, they will 
come in or I will just phone them and tell them listen here I‟m sending you 
somebody or ...” (I3:P6) 
 
“The material I have on HIV and AIDS, it‟s one that I got from the church that we 
... Uhm...  how that you bring Christianity, the religion into that. So that is what I 
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basically use at church but, there is information that I can but maybe we should 
bring it more to the kid‟s level …” (I3:P8) 
 
“... that this is very idealistic [pointing at the health advisory file of DOE]  to think 
that they are going to get there. I would actually say that their actual approach 
should be more on Human Rights ... and uhm ... and this is why I think that it‟s 
actually allied to Law and I actually see that organisations like Street Law funded 
by the European Union as you say, play a far more significant role ... I really do 
... this [pointing to the Street Law game] ... I think is where lies the solution ... not 
that ... [pointing at the health advisory file of DOE]  ...” (I7:P4) 
 
Among the educators who received external education and training through 
the GM Foundation or the NMMU, it was clear that the motivation for participation 
and implementation of knowledge gained was influenced by the receipt of an 
incentive for participation, such as a certificate or formal diploma.  
3.3.1.3 Role conflict or task overload (HIV/AIDS education is 
responsibility of LO and/or Arts & Culture educator) 
More than half of the participants outlined that they experience task 
overload in their role as the LO educator, they often experience resistance from 
the principal with regards to role conflict or lack of support from other educators 
in the school implementation process. Below are direct quotes from the 
interviews which articulate their views on role conflict or task overload:  
 
 
“We so under so overworked … under admin … here and …” (I1:P3) 
 
“And some educators they would just say, no …Ms X went to the training, send 
the child to her. And I‟m busy in the process of trying to get First Aid training, the 
basic, plus the HIV awareness trainers back to school only to focus on the 
educators, because some of the educators that came after that training, I might 
be wrong…might not be aware… of that and they not directly involved in LO, so 
they have this mentality, “those LO teachers, it‟s their problem”. Now, it‟s a bit too 
much on me and Ms X2 and we would like the whole staff, especially those who 
came after the training, to be empowered again...” (I2:P3) 
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” And the scary thing is … not everybody that is an LO teacher … has the 
passion and the interest that I do... a lot of them is shoved into this job … 
because it is something that the school has to do…” (I7:P3) 
 
“I also told them the other day in the staff meeting, you know, it‟s not only with 
the Life Orientation teacher, ... I think that this starts with your values ...right, your 
norms and your standards at school... so if all of the teachers instil values in their 
class and in their lessons... then it would all-round...” (I10:P3) 
 
“I could have continued with the health centre, but like I said, the then previous 
principal asked me “who is in your class when you are here?” and I feel that 
really puts you down, because you are not doing it for yourself, you are doing it 
for the kids.” (I2:P4) 
“But I will always have sometimes, not all the time, uhm… resistance from 
management‟s side, some people of management, say “ma‟m … on which 
committee are you?” (I2:P4) 
 
“Ja, I think they, they, they should actually have a Uhm give more training to 
educators not only one, make it one educator‟s responsibility, right. Uhm, and 
even principals as well so that the principal can give support to those teachers, 
right...” (I3:P4) 
 
“… they not interested in that, so they say it‟s your thing. They not interested in 
that...” (I8:P3) 
 
As mentioned in Chapter 1, educators may also experience conflict, as they 
now have a wider range of tasks for which they are responsible. Since educators 
already feel extended, some may even feel they are not equipped to complete 
such tasks, which include sexuality education, morality and Lifeskills education 
(Simbayi et al., 2005:46). 
The formal role of policy implementation at school level is usually in the hands 
of the provincial and district structures of the DoE (Simbayi et al., 2005:74). 
Through the interviews conducted, the researcher was able to establish an 
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understanding around the approaches adopted by educators to the 
implementation of the DoE HIV/AIDS policy (1999).  
3.3.2 Gaps or shortcomings in implementation of the DoE HIV/AIDS policy 
(1999) 
Sayed & Jansen (2001) in Simbayi (2005:13) outline that there are a number 
of problems that can occur in the implementation of policy. These include 
 The difference in policy ideas and classroom realities, where issues of 
context are inadequately dealt with. 
 Assumptions of a direct connection between policy intentions, practice and 
effects mean that policy is not evaluated at all phases 
 Problems may lie with senior bureaucrats in the DoE who are familiar with 
policy debate, but less well-versed in systems management.  
 
Table 3.3 below presents the second theme, namely, Gaps or shortcomings in 
implementation of the DoE HIV/AIDS policy (1999). 
Table 3.3: Gaps or shortcomings in implementation of the DoE HIV/AIDS policy (1999) 
THEME SUB-THEMES 
3.3.2 Gaps or shortcomings in 
implementation of the DoE HIV/AIDS 
policy (1999) 
3.3.2.1 Educators’ perceived lack of training from DoE 
3.3.2.2 Mentoring and support of policy and programme 
implementation 
3.3.2.3 Programme initiatives are not sustainable (HAC 
idealistic) 
3.3.2.1 Educators’ perceived lack of training from DoE 
Based on the responses, there is an indication that training offered through 
the DoE is not compulsory or regular, as not all educators received training 
related to the DoE policy or HIVA&AIDS education. Those who indicated that 
they had participated in training initiatives outlined that there had been long gaps 
in training repetition and thus outlined a need for refresher courses. Participant 
feedback indicated that not all schools attend or are invited to attend initial 
training offerings through the DoE interventions.  The direct quotes listed below 
articulate educator’s views on the adequacy of training for educators: 
 
“Uhm, they had a Uhm … some policy … Uhm for teachers somewhere Uhm 
over the weekends… …is at Pine Lodge ja. I suppose they tell some schools 
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about it then, and others… Ja, they must make it compulsory for at least once a 
year, attend one of those.” (I1:P2) 
 
 “No, they actually busy also with this peer educator in connection with teenage 
pregnancy its part of their programme. They were supposed to send us a peer 
educator. I attended a meeting where our school was also identified as one of the 
schools with high pregnancy rates. Up to now I‟m still waiting for Mrs. X [DoE 
official] to send the peer educator. He never pitched here and we have a high 
pregnancy rate.” (I3:P3) 
 
“Uhm, somebody has been trained not only on HIV but counselling for the school 
bereavement counsellor or whatever. She spoke to me about that and she told 
me that they gonna invite me because my name came up. They gonna invite me 
to a meeting where they officially appoint me as like the school‟s counsellor but 
that never happened.” (I3:P4) 
 
“Uhm…I would say that the training that we had is a bit long ago. I would want 
the teachers to be… like refreshed and updated.” (I2:P3) 
 
” We haven‟t received training, have we? … have you been trained on it? [Asking 
another interviewee]” (I5:P1) 
 
“No, no. I think the secretary went and another educator from the school went, 
that was some years ago. I think it‟s 3 or 4 years ago.” (I6:P2) 
 
“Uhm I think they, they chosen certain schools. I don‟t think it‟s all the schools 
because when you go to a meeting or workshop, you find out in our area it‟s only 
[name of school] and then the other side of [location of school] is only one 
school. I think it‟s 3 or 4 schools in my area …” (I8:P6) 
 
The Draft Integrated Strategy on HIV and AIDS 2012-2016 outlines that 
interventions focussed on the school are likely to be unsuccessful without the 
required support or resources needed for implementation, and that detail of such 
support and resources is not adequately outlined within the DoE HIV/AIDS policy 
(1999).   The aforementioned strategy further outlines that the ideal situation 
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would be where the integration of HIV/AIDS information across the broader 
curriculum is fundamental.  However educators require the necessary skills as 
well as committed resources, for the development of relevant curricula and 
lessons, to ensure that mainstreaming of on HIV/AIDS and sexuality throughout 
the curriculum is implemented (DBE, 2010:33).   
3.3.2.2 Mentoring and support of policy and programme implementation  
The majority of the participants indicated that they require mentoring and 
support from the district office of DoE, to equip or strengthen themselves with the 
implementation of policy as well as the HIV/AIDS initiatives within the school. 
Participants reported that they are dealing with challenges such as communities 
who do not acknowledge that HIV/ AIDS exists and is prevalent, as well as 
educators within the respective schools who are not comfortable or confident 
enough to deal with the sensitive nature of the areas to be covered in sexuality 
and HIV/AIDS education. Only one educator indicated that they would prefer to 
not receive support from the DoE, due to lack of confidence in their ability and 
resources. Below are direct quotes from the interviews which articulate 
participants’ views on the mentoring and support for policy implementation: 
 
“We do need support because that was a lot of information that was given to us 
in two days time. We even went back home and re-read the notes that was given 
to us. But I would like …uh… for the sake of the school and with our high number 
of HIV positive children and parents that are here … some we know of, some we 
don‟t know of …uhm… that every educator … should be … we all should be 
trained by somebody professional, because we are also in the learning stages 
now, me and Ms X2 because we… it is only the fourth month now of our training. 
And that was two days last year that we had the seminar on the HIV and we 
would like more…more information and things, to empower ourselves. We are 
not very confident enough to … you know … train the staff yet …” (I2:P3) 
 
“… when we went in depth about the HIV information that the lady was helping 
us with, some of the educators became uneasy… and they felt that we were … 
be ... getting a bit too personal… so if you feel like that… you won‟t impart this 
information to your learners, because you see you not comfortable with the topic. 
Especially when we came to part when we spoke to educators about… uhm your 
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past history… your past sexual history… and that… the… the virus can lay 
dormant and it can just… later on become active… and most of the educators 
just decided to stop… most of the black educators decided to stop coming to the 
workshop. There and then, it actually… stopped because they all felt 
uncomfortable, and if they are not comfortable, they are not going to… you 
know… on a daily basis bring this topic up...” (I2:P3) 
“I'm sure quarterly so that the department can come and visit or can come and 
check how we doing these things neh. Are we applying the policy?” (I4:P3) 
 
“It all depends on what it entails, and if its straight forward we will be able to but 
it‟s now you know, how to integrate things … they must help us. They must guide 
us” (I5:P4) 
 
“Sjoe!… I last saw those people… not this year… not this year…” (I9:P1) 
 
“Oh ja, because you know our schools are not ... very clued up ... I mean I have 
alot of information about HIV and I do I teach HIV, but because you have this 
perception about the coloured community ... that HIV is not rife here ... you know 
... and they don‟t really address it... even though they do ...” (10:P1) 
 
“Ja, I need extra support ja, because I just told the deputy principal, I said to her 
next year, we must really look at things that needs to be highlighted at school ... 
and the pregnancy rate is one.” (I10:P3) 
 
“I must be perfectly honest with you... I look for no support from the Department... 
I think that they don‟t have the resources, and I don‟t know about trained 
personnel... I don‟t think that... I mean if you look at education in the Eastern 
Cape... it‟s collapsed... it‟s been taken over by National Education... Uhm... I 
think that there are such enormous problems in our education system... that they 
can‟t possibly take care of everything... and I think it‟s up to each individual 
school to actually take the lead... I really do... and to take the initiative...” (I7:P4) 
 
The sentiments of participants are supported by the Good Policy and 
Practice in HIV and AIDS and Education which outlines that an effective 
education sector response, would need to  “... ensure that there is adequate 
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institutional capacity to implement policy and plans; to mobilise leadership and 
resources at all levels; to strengthen planning and management skills; to develop 
workplace policies; to provide appropriate training for educators and curricula for 
learners; and to implement policies to remove barriers to education (UNESCO, 
2008:13)  
3.3.2.3 Programme initiatives are not sustainable (HAC idealistic) 
Participants indicated that there is little or no follow-up after the completion 
of training for educators and schools, with a long time lapse between trainings 
received, where in most cases, training is based on a needs basis approach. 
There is also lack of commitment or a dedicated educator to sustain initiatives 
within the school. Only one school reported that there was a policy audit initiated 
through the DoE. The direct quotes listed below articulate educator’s views on 
the sustainability of programme initiatives: 
“You know people receive training this month… and five years go past… and 
some people… and we don‟t impart that knowledge on the rest of the 
people…you know it then disappears...” (I2:P3) 
 
“No, they actually busy also with this peer educator in connection with teenage 
pregnancy it‟s part of their programme. They were supposed to send us a peer 
educator. I attended a meeting where our school was also identified as one of the 
schools with high pregnancy rates. Up to now I‟m still waiting for Mrs. X [DoE 
official] to send the peer educators. He never pitched here and we have a high 
pregnancy rate” (I3:P3) 
 
“Aaag! We have teachers here who attended that workshop but that thing wasn‟t, 
look here while we talking about this I think Governing Council were trained on 
this and they were suppose to implement this but because of all the internal 
politics and problems we had in our school, it was never implemented. So, so 
maybe they, they …” (I3:P4) 
 
“…I think it‟s important. I think we as L.O. learners, I mean educators we should 
also give the information to the, the other educators. We mustn‟t keep it only for 
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L.O. educators whereas sometimes you see that the other educators they took it 
as L.O. teacher task …” (I8:P3) 
 
“You know ... We have to be audited by Umalusi ... do you know that government 
schools don‟t... isn‟t that hilarious ... I mean the schools that most need to be 
audited are not audited ... we‟ve just recently been audited my Umalusi ... and it‟s 
a whole process and they require uhm ... all this kind of documentation and 
policies ... and whilst I am aware those policies are there ... and where they 
require me to be involved in helping to draw up policies, I will get involved ... but 
invariably we involve lawyers” (I7:P5) 
 
The responses provide an overall indication that educators received training 
on various aspects of HIV/AIDS and policy, but the approach adopted through 
the implementers (of training) appear to be haphazard, with little or no follow-up 
and evaluation.  Simbayi et al. (2005:18-19) outlines that evaluation of policy 
implementation will allow for “... continuous feedback and for the original 
intentions of the policy to be continuously evaluated against the reality of events 
on the ground). The responses from the participants express a need for support 
for the sustainability of initiatives undertaken by themselves at the school, 
following the completion of training. 
3.3.3 Educator suggestions to inform implementation of the DoE HIV/AIDS 
policy (1999) in schools 
Table 3.4 below presents the third and final theme, namely, Educator 
suggestions to inform implementation of the DoE HIV/AIDS policy (1999) in 
schools.  This section explores the views for suggestions from educators and will 
thus not be verified with literature.  
 
Table 3.4: Educator suggestions to inform implementation of the DoE HIV/AIDS policy 
(1999) in schools 
THEME SUB-THEMES 
3.3.3 Educator suggestions to inform 
implementation of the DoE HIV/AIDS 
policy (1999) in schools 
3.3.3.1 Active role in implementation of policy required 
from DoE 
3.3.3.2 Specific focus on learners 
3.3.3.3 Involvement of parents 
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3.3.3.1 Active role in implementation of policy required from DoE 
Participants indicated that there is a need to support educators in 
implementing the existing policy within schools. Furthermore, participants 
outlined that there is a need for monitoring of implementation, as well as to assist 
schools in developing their own school policy, to suit the specific needs of the 
school population and environment. Strong emphasis was placed on the need for 
regular and repeated training to all staff within the school, and not only focussed 
on LO educators at selected schools.  Below are direct quotes from the 
interviews which articulate educators’ views with regards to the support required 
from DOE for the implementation of policy: 
   
“It all depends on what it entails, and if it‟s straight forward we will be able to but 
it‟s now you know, how to integrate things … they must help us. They must guide 
us” (I5:P4) 
 
“I'm sure quarterly so that the department can come and visit or can come and 
check how we doing these things neh. Are we applying the policy?” (I4:P3) 
 
” Suppose with this … uhm interview, you, I mean …the relevance of this policy 
that must be uh… they should actually hand a booklet like that to each and every 
teacher, like questionnaire and have questions or discussion afterwards…” 
(I1:P3) 
 
“Yes… because your populations are so different… as I said to you…  the one 
thing about this school… is that what you find here… you are not going to find in 
a township school at all… you are going to find something completely different… 
.No … it‟s not applicable … it‟s not applicable.” (I7:P2) 
 
“I don‟t think South Africa has the resources to give us what we need ...  I really 
don‟t ... I think that they are dealing with so much ineffective education ...that this 
is very idealistic [pointing at the health advisory file of DOE] to think that they are 
going to get there. I would actually say that their actual approach should be more 
on Human Rights... and uhm... and this is why I think that it‟s actually allied to 
Law and I actually see that organisations like Street Law funded by the European 
Union as you say, play a far more significant role... I really do... this [pointing to 
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the Street Law game]... I think is where lies the solution ... not that ... [pointing at 
the health advisory file of DOE]... that (pointing at the health advisory file of DOE) 
will sit on my shelf... and I will never open it. Unless I have a problem and I need 
to refer to documents... but it will be because of a legal aspect... and that is why 
this to me... our Human Rights encompasses everything... if we can follow that... 
and implement that... and get that right...everything else will flow from that... 
because it is about respecting one another...” (I7:P4) 
 
“I think it‟s important that each and every educator should be educated on HIV 
and AIDS policy and know the rights of that person as well. I think it is very 
important.” (I3:P2) 
 
 “Uhm…I would like …on a Monthly basis … that uh … uh… every section of the 
policy should… you know… informally be done with the learners and the 
educators… on a regular basis.” (I2:P3) 
 
“I think for starts hands on training you see, Uhm training like to understand the 
learner also. Training to understand the HIV knowledge about the HIV also...” 
(I6:P3) 
 
The feedback articulated in the responses outline a need for support from 
district officials to effectively put the policy into practice. Simbayi et al. (2005:17) 
highlights that “... policy makers need to consider what changes need to be 
effected in the education system, as well as the support role that each level – 
from the provincial offices to the educators in the classrooms – needs to play in 
adding value to the successful implementation of the given policy”.  
3.3.3.2 Specific focus on learners 
Participants outlined that the DoE should offer training sessions that would 
equip educators to deal with the specific needs of the learners. Such needs 
include areas of sexuality, teenage pregnancy and HIV as well as providing the 
educator with the skills to understand the specific and contextual needs of the 
learners. One of the suggestions included that there should be testing offered to 
learners at school. The direct quotes listed below highlight educators’ views on 
perceived areas of support required by learners: 
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“That's definitely... Uhm a big problem [teenage pregnancy]. We only speak to 
them afterwards whey they are found out. When we have like sex education.” 
(I1:P2) 
 
“... there‟s a difference between the AIDS and the pregnancy... we have a higher 
rate of pregnancy at school... so we more address that at assembly... but we 
don‟t address HIV... I don‟t know what is gonna happen with this peer thing 
now... how are they going to go to assemblies and address it there ...” (I10:P2) 
 
“Ja, well I think that ... I think that AIDS policy ... my perception at school... is that 
whenever I speak to the learners... firstly because learners are falling pregnant, 
they are at risk... they are in a high risk for AIDS, which they do not understand in 
that way... and I keep on thinking... I say that is where we must actually fill it in ... 
you first address, we do not address onset AIDS, but pregnancy, and the fact 
that they are sexually active at school, the pregnancy shows that there is a high 
sexuality rate at school ... that they are sexually active... right... so that we must 
address there because they are high risk for AIDS, so that is where me must 
actually go through that and actually address the AIDS issue.” (I10:P2) 
 
“No, no, no, no. We only have we only had the „TADA‟ here… that Teenagers 
Against Drug Abuse… yes… but we don‟t have…Yes and if you, if you, if you, 
and if you listen to them, the boys especially when they talk, that it‟s just sex. You 
know what? When... when I had a lesson in my class one day regarding sexuality 
and HIV as part of the lesson... when I spoke to the kids about, if you know you 
are sexually active to use condom. You know, I was actually shocked when this 
child said… Ma‟m, do you eat a lolly with a paper on?” (I3:P6-7) 
 
“I think for starters hands on training you see, Uhm training like to understand the 
learner also. Training to understand the HIV knowledge about the HIV also” 
(I6:P3) 
“I have a peer programme now at school for HIV/AIDS, so they send learners in 
this group, so they are now at the moment being trained ... right ... with uhm ... 
the HIV ... the HIV/AIDS Department of the Education Department ... they send a 
peer learner out and she works with them every Wednesday ... so after they go 
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through that 8 weeks of training ... it has ... they will have to impact it on the other 
school community ... the other learners at school ... so they are actually busy with 
that ...” (I10:P1) 
 
“Well very much so... very, very much so. But it‟s difficult, because you have a 
society which is reflecting a different set of values, and you trying so hard to 
say... you know... what values will take care of you and take care of people 
around you... and will instil respect, and the dignity into each other. And to me 
those are things that if they can get that right, this would be easy [pointing to the 
file containing the DoE HIV/AIDS policy (1999)]. (I7:P3) 
 
The Education Labour Relations Council (DBE, 2010:34)  identifies within 
the DoE HIV/AIDS policy (1999), a failure to address the issue of context – both 
how the messages around sex and sexuality, HIV and AIDS are constructed, 
produced and reproduced, as well as the social context in which vulnerable 
members of the society find themselves. Furthermore, it is outlined that the policy 
does not pay attention to how and where learners and students develop their 
sexual identities, and how issues of power, vulnerability, subjective hope, and so 
forth, play into problems learners and educators face in a lived context, and thus 
reduce the effectiveness of the policy.  
With reference to the concerns around testing of learners, the Draft 
Integrated Strategy on HIV and AIDS 2012-2016 outlines that whilst the DoE 
HIV/AIDS policy (1999) has a strong thrust on prevention, the continuum of care 
outlined in the public health approach, in particular early detection and treatment, 
care and support are not explicitly addressed in the Policy (DBE, 2010:34). 
 
3.3.3.3 Involvement of parents 
Some of the suggestions from participants emphasised the importance of 
parent education and involvement in school policy formulation and 
implementation as well as learner care.  One participant felt that there should be 
interventions targeted towards the parents of the infected child, where the status 
is known and disclosed to the school.   The quotes below highlight educators’ 
views on the involvement of parents to further inform policy implementation: 
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  “... especially now with the TLC, we were told, that I have to market this TLC to 
the parent… meaning, I mustn‟t just implement it here at school, the teacher 
learner care… And the teacher learner care involves HIV counselling uh… 
support for the parents, support for the teachers, because we will get HIV 
positive educators as well, and we are busy being trained now for that… how to 
support here, hand in hand with the parent outside. And we do get a lot of help 
from the parents, but not as we would like… the parents to assist and feel that 
they can come in and maybe on a Saturday come and sit down and talk to us 
about their, you know their challenges when it comes to HIV...” (I2:P4-5) 
 
“… there is no food in school but what else? If the department can, while they are 
doing this neh can I don‟t know whether I‟m discriminating the parents of those 
who are affected can just call them with us and in that training, you know or call 
all the parents …” (I4:p3) 
“I think there is a gap, I think we need to come because as I say to you we did 
address this policy with educators but we didn‟t call the parents because I think 
we were supposed to call even the parents may be the first meeting, to our first 
parents meeting and address them about this HIV so that the parents can know 
about these things” (I8:P5) 
 
The concerns raised by educators around the disclosure of the HIV status of 
the leaner indicate that there is a level of uncertainty around dealing with 
disclosure within the school. In contrast, The Draft Integrated Strategy on HIV 
and AIDS 2012-2016 commends the guidelines in the DoE HIV/AIDS policy 
(1999) pertaining to the development of a strategic plan to respond to the 
epidemic as to prepare educators and principals on how to handle disclosures 
and that support should be given support to handle confidentiality issues. 
However, this is considered to be a limitation in terms of the lack of clarity on the 
strategies to support principals and educators in implementing these policy 
assignments. It is outlined that educators and principals would benefit from 
support and guidance, as these are accepted to be complex areas to work in 
(DBE, 201:33).   
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3.4 CHAPTER SUMMARY 
This chapter has presented the three main themes and supporting sub-
themes that emerged from the process of data analysis. Relevant available 
literature was also presented in order to verify the research findings.  
The following chapter will focus on the summary of findings, conclusions 
drawn by the researcher, and will offer recommendations.  
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CHAPTER 4 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
 
4.1 INTRODUCION 
Chapter 4, the final chapter, provides a summary of the research process, 
summarises the main research the findings and conclusions of the research, the 
value of the study and also recommendations for the implementation of the DoE 
HIV/AIDS policy (1999) at district level.  
The goal and objectives for this study were as follows: 
Goal: To explore educators’ perceptions of the DoE HIV/AIDS policy (1999) 
guidelines for HIV/AIDS interventions implemented within selected schools in the 
PE Educational District. 
 
Objectives:  
a. To explore and describe the perceptions of educators with regards to the 
implementation of the DoE HIV/AIDS policy (1999) in the DoE’s PE 
district. 
b. On the basis of these findings, to make recommendations to inform the 
implementation of HIV/AIDS interventions in public schools, as set out in 
the DoE HIV/AIDS policy (1999). 
 
The researcher conducted in-person semi-structured interviews with twelve 
participants. Voluntary participants were recruited from the 10 schools identified, 
where the sampling criteria required educators who were directly tasked with the 
implementation of HIV/AIDS interventions at least 1 year prior to the data-
collection interview.  Data was collected using semi-structured interviews with 12 
educators from 10 schools in the PE Educational District. 
The semi-structured interviewing approach employed was characterised by 
the researcher conducting an unstructured interview, which was guided by an 
interview schedule. This schedule contained specific question themes that 
assisted the researcher in covering relevant topics or areas that would assist in 
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the formulation of findings to answer the research question as well as reach the 
objectives of this study.  
The questions used in this study were:  
 What is your opinion/view on the DoE HIV/ AIDS policy guidelines on HIV/ 
AIDS interventions? 
o Have you read this policy document? 
o In your opinion, are educators aware of the policy? 
o Does the school have an HIV policy? 
o Have you received training or information on the HIV policy? 
 What is your personal opinion/view of implementing of these guidelines in 
your school? 
o Do you use them as a guideline for your interventions? 
 In your opinion, what are the gaps in the policy guidelines that affect 
implementation thereof? 
o Do you have any training needs or support needs from 
DoE? 
 What suggestions or views would you like to share about the policy or its 
implementation in order to inform HIV/AIDS interventions? 
4.2  DEMOGRAPHIC INFORMATION OF PARTICIPANTS 
As previously outlined, voluntary participants were recruited from the 10 
schools identified, where the sampling criteria required educators who were 
directly tasked with the implementation of HIV/AIDS interventions at least 1 year 
prior to the data-collection interview. The schools selected included 5 primary 
schools and 5 high schools with all 12 participants interviewed being employed 
as life orientation educators.  
All of the participants identified themselves as female, with age ranges 
between 40-55. Of 12 participants, 8 identified themselves as “coloured”, 3 
“black” and 1 “white”. Schools represented included 9 from previously 
disadvantaged schools (so-called “township schools”) as well as 1 private (so-
called “Model C”) school. 
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4.3  SUMMARY OF FINDINGS AND CONCLUSIONS  
The outline for the summary and conclusions of findings is based on the 
objectives of the research as outlined in the introduction of this chapter.  Based 
on the first objective of this research, to explore and describe the perceptions of 
educators with regards to the implementation of the DoE HIV/AIDS policy (1999) 
in the DoE’s PE district, the following themes emerged from the research 
findings:  
4.3.1 Educators’ views on the DoE HIV/AIDS policy (1999) guidelines and 
its implementation 
The findings indicate that most of the educators in the sample were aware 
of the DoE HIV/AIDS policy (1999). However there were still a minority group 
who indicated that they are not aware of the policy.  Furthermore, they indicated 
that they had little or no knowledge on the content of the policy and were not fully 
aware of the specifications for areas such as first aid kit specifications, 
confidentiality, disclosure and learner rights. There appears to be a great need to 
do a knowledge assessment that would address educator’ ability to apply 
knowledge, in respect to the DoE HIV/AIDS policy (1999). 
It can be concluded that there was preparation of educators, in terms of the 
provision of training on the DoE HIV/AIDS policy (1999). The majority of the 
sample participants indicated that they have not been trained on the content or 
the application of the policy through the District DoE.  Of those who have 
received training there was still an indication of developmental areas that needed 
a more focussed response.  
Training programmes targeting educators appear to be supported through 
external service providers, not directly linked to the DoE, but who have aligned 
their approaches to the strategic objectives of the DoE HIV/AIDS policy (1999).   
Finally, it can be concluded that the lack of integration of HIV and AIDS into 
school curricula may be due to already over-burdened school syllabi and 
increasing pressure on teachers to meet other learning targets. 
4.3.2 Gaps or shortcomings in implementation of the DoE HIV/AIDS policy 
(1999) 
The findings presented that training programmes are not considered to be 
compulsory, and that as a result, not all educators have received training related 
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to the DoE HIV/AIDS policy (1999).  Participants who have received training, 
outlined concerns around the long gaps in training repetition and the non-delivery 
of follow-up sessions.  Furthermore, it was found that not all schools attend or 
are invited to attend the initial or baseline training programmes, related to 
HIV/AIDS, offered through the District DoE. 
Despite the indication that there is support to schools through District DoE 
HIV&AIDS Department, participants perceived the support they receive as 
irregular and/ or haphazard. The educator’s views regarding the approach of the 
District DoE with regards to policy implementation is that there is little provision 
for mentoring that would address the needs of support as outlined by educators 
in terms of equipping them or strengthening their capacities for effective policy 
implementation.  Based on the feedback presented it can be concluded that there 
is few formalised support structures to assist educators in dealing with HIV/AIDS 
related matters in schools, in terms of challenges faced with the surrounding 
communities as well as other educators within the schools who are 
uncomfortable or lacking the required knowledge and confidence that would 
enable the mainstreaming of HIV/AIDS into the general curriculum.     
4.3.3 Educator suggestions’ to inform implementation of the DoE HIV/AIDS 
policy (1999) in schools 
The findings highlight that a need for a more pro-active role for 
implementation is required from the PE DoE district office.  The conclusions that 
were drawn are that the participants are dedicated towards their role and tasks 
as LO educators towards providing the needed support to the learners within the 
school. 
Educators presented, through their discussions, the feeling that there is a 
strong need to focus HIV/AIDS related interventions and strategies towards the 
learners in the school. Support provided through the District DoE HIV/AIDS 
Department proved to be lacking a contextual approach, where interventions 
often do not accommodate the socio-economic environment of the respective 
schools within the districts.  
The involvement of parents was a general area of need, as educators seem 
to require not only the support of parents for the implementation of the policy 
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within the school, but also to sustain and extend the programme to the 
households within the surrounding communities.   
Based on the feedback from with the educators in this research study, the 
following suggestions to inform the implementation of HIV/AIDS interventions in 
public schools can be summarised:  
a. Training of educators on the policy needs to be more practical. 
b. A sustainable implementation approach needs to be adopted around 
training and development of educators, learners and structures guided by 
the school policy. 
c. There is a need to improve or strengthen the communication channels for 
provincial to district to school level.  
d. HIV/AIDS targeted interventions need to incorporate other social 
phenomena such as poverty, drug abuse, alcoholism, teenage pregnancy, 
etc. which is known to be common to the specific district, and thus 
adopting an integrated, holistic and socially relevant approach. 
e. Strengthening of and/or establishment of partnerships with local 
resources, service providers, as well as NGO to extend reach within the 
district for progamme implementation 
f. The policy structure or lay-out needs to be reviewed or refocused to 
ensure a user-friendly guideline for educators, principals, SGB’s and 
learners for the establishment of effective school structures for 
coordination and implementation. 
g. Policy roll-out needs to be inclusive, targeting not only the Life Orientation 
educator in the school and also reaching all schools within the district over 
a set period of time, in a standardised implementation approach.  
h. Policy awareness and education to include parents and caregivers 
i. Educator training needs to be assessed and addressed appropriately 
j. There is a need for financial and human resources to be strengthened in 
schools to ensure effective policy and programme implementation.  
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4.4  VALUE OF THE STUDY 
The study explored and described the perceptions of educators with regards 
to the implementation of the DoE HIV/AIDS policy (1999) in the DoE’s PE district.  
The information can be utilised to assist the PE District DoE to inform and 
strengthen existing and planned policy implementation approaches. 
    
4.5 RECOMMENDATIONS 
 Recommendations for policy development 
The Draft Integrated Strategy on HIV and AIDS 2012-2016 outlines that the 
intention of the strategy document is that once adopted, it will guide the National 
Department of Education, in consultation with provinces and constituencies, 
towards a new National Policy. The new DBE has now initiated a process to 
focus on developing and adopting a comprehensive approach to realising the 
HIV and AIDS National Strategic Plans in schools, through the development of a 
New Integrated Strategy on HIV and AIDS (DBE, 2010:2).  
Further focus should be driven towards the establishment of district level 
policies, which should contain practical guidelines for principals and educators to 
ensure that at a school level, educators would be more equipped to effectively 
respond to: prevention; treatment, care and support; workplace issues; and 
management of the response.  As much as the development of a practical and 
contextualised policy needs to be guided by the key principles which incorporate 
national and provincial strategic objectives on HIV/AIDS, this policy should not 
have to attempt to fit every part of the DoE HIV/AIDS policy (1999) into an 
uncompromising blueprint.  
Following a policy review process, a revised District HIV/AIDS policy should 
guide all strategic planning, legal and regulatory framework development, and 
provide a dynamic structure within which all district officials can be measured and 
held accountable for.  The development and implementation of district-specific 
policy can open the way to a succession of important responses within the 
districts.   
 Recommendations for policy implementation approach 
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It is recommended that every District DoE should have an integrated, 
holistic and socially relevant HIV/AIDS policy implementation approach, which 
would be contextualised in terms of the demographical and socio-economic 
situation of the specific district. This implementation approach should target its 
efforts towards responding to specifics around HIV/AIDS related to: 
o Its impact on the individual, the school and the community,  
o Its influences on the supply and demand of educators,  
o Its impact on the sustaining the quality of health within the school, 
o Its impact on the overall wellbeing of learners and educators, 
 
Furthermore, the approach can be strengthened through the rendering of 
support to the District Departments of Education by other local government 
structures such as the Department of Health and the Department of Social 
Development, as this would then support the development of a comprehensive 
HIV/AIDS policy for education within the district, with a set of principled 
guidelines, which should be subject to regular review and revision. 
The consultative process which was applied in the past policy 
implementation process, should be reviewed prior to the implementation of the 
revised National HIV/AIDS policy, to ensure that shortfalls are address.  
Mitigation actions should be applied and this should be aligned to trigger a time-
bound, prioritised implementation approach.  The implementation approach 
should thus be multi-sectoral and inclusive of every representative group to 
ensure adherence and effectiveness in future implementation.  
 Recommendations for training and development of educators  
In terms of training and development of educators, training, with appropriate 
support materials, should be considered a priority and addressed without delay.  
It is recommended that the District DoE strengthen partnerships with other 
departments and organisations, which would assist them to utilise available 
resources and capacities within the district, to support their initiatives towards the 
further training and development of educators, in respect to HIV/AIDS.  
It is recommended that training and development should reach all schools 
within the district through inter-departmental partnerships. Such departments 
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would include Department of Social Development, Department of Health and as 
well as Non-Governmental organisations (NGOs). This should not only reduce 
the demand on the on human and financial resources within the district, but also 
ensure that a holistic approach to training and development is achieved. 
The district training and development plan should adopt a standardised 
approach for all policies, including the HIV/ AIDS policy. Consistent monitoring 
and evaluation of programmes, as well as follow-up on course offered to 
educators should provide the District DoE with the feedback required to assess 
whether outcomes have been achieved as well as provide an indication for areas 
for improvement.  
 
 Recommendations for future research  
The researcher wishes to support the findings outlined in the Good Policy 
and Practice in HIV & AIDS and Education (UNESCO, 2008:9), which 
emphasised that “… there is an urgent need to conduct comprehensive risk 
assessments, to monitor teacher illness and death, to implement innovative 
prevention programmes for educators, and to ensure that affected educators 
have access to treatment and other services.”  Such efforts will not only ensure 
that we sustain the health of our educators and learners, but it would contribute 
towards reducing the long-term impact of HIV/AIDS on the education sector and 
educational outcomes. 
Recommendations for future research should focus on the monitoring and 
support of training and development initiatives implemented, targeting educators 
in respect to the mainstreaming of HIV/AIDS.  The findings of this study indicated 
that a majority of the participants expressed a need for support and guidance 
from the District DoE with regards to training and development on HIV/AIDS and 
the integration of HIV/AIDS into the curriculum.     
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4.6  CONCLUDING REMARKS 
It is very positive to see that the Department of Basic Education has initiated 
the review of policies within the Education sector related to HIV/AIDS.  There is 
also evidence that there are initiatives to implement the policy guidelines at 
district level, despite the indication that the approach lacks consistency and 
standardisation.  
Many of the findings in this research study are similar to those found in 
national level research studies.  Educators’ knowledge and application of the 
policy content had a direct impact on the overall strategic objectives of the DoE.  
The gaps in the policy and the suggestions to inform the policy implementation 
provides a framework for improvement of current and future policy 
implementation approaches at a district level.  
The National, Provincial and District DoE policy implementation approaches 
should be aligned, to have a strong focus on knowledge production.  Through 
knowledge production, implementers should access and effectively utilise the 
tools that would contribute towards a build-up of knowledge at all levels for 
implementation, where such knowledge tools extend beyond the policy on paper. 
In conclusion, the Department of Education provides a platform for 
knowledge at an individual level, thus the application of findings from research 
initiatives exploring the gaps and shortcomings within the education system, 
followed by consistent monitoring and evaluation, will allow the education sector 
to strengthen their efforts to improve and deliver this platform to a broader 
society.     
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APPENDIX A: LETTER TO DISTRICT DIRECTOR  
South Campus 
Department of Environmental Health & 
Social Development Professions 
Tel. +27 (0)41 504 2353   Fax. +27 (0)41 504 2574  
          blanche.pretorius@nmmu.ac.za 
 
21 August 2008 
 
 
Dear Sir/Madam 
 
 
 
Dear Dr Jansen   
 
Your department is being asked to allow the educators within the schools of the Port Elizabeth Educational district to 
participate in a research study.  We will provide you with the necessary information to assist you to understand the study 
and explain what would be expected of you (participant). These guidelines would include the risks, benefits, and your 
rights as a study subject.  Please feel free to ask the researcher to clarify anything that is not clear to you.   
 
To participate, it will be required of educators provide a written consent that will include your signature, date and initials to 
verify that you understand and agree to the conditions. 
 
Educators have the right to query concerns regarding the study at any time. It is requested that they immediately report 
any new problems during the study, to the researcher.  Telephone numbers of the researcher are provided.  Please feel 
free to call these numbers.    
 
Furthermore, it is important that your department and educators are aware of the fact that the study has to be approved by 
the Advanced Degrees Committee (ADC) of the university. The ADC consists of a group of independent experts that has 
the responsibility to ensure that the rights and welfare of participants, in research are protected and that studies are 
conducted in an ethical manner.  Studies cannot be conducted without ADC’s approval.  Queries with regard to your rights 
as a research subject can be directed to the ADC you can call the Director: Research Management at (041) 504-4536. 
 
If no one could assist you, you may write to: The Chairperson of the Research, Technology and Innovation Committee, 
PO Box 77000, Nelson Mandela Metropolitan University, Port Elizabeth, 6031. 
 
Participation in research is completely voluntary.  Educators are not obliged to take part in any research.  If any of them 
choose not to participate in medically related research, their present and/or future medical care will not be affected in any 
way and they will incur no penalty and/or loss of benefits to which they may otherwise be entitled. 
 
If educators do partake, they have the right to withdraw at any given time, during the study without penalty or loss of 
benefits.  However, if they do withdraw from the study, they should return for a final discussion or examination in order to 
terminate the research in an orderly manner. 
 
If they fail to follow instructions, or if their medical condition changes in such a way that the researcher believes that it  is 
not in their best interest to continue in this study, or for administrative reasons, their participation maybe discontinued.  
The study may be terminated at any time by the researcher, the sponsor or the ADC that initially approved the study.  
 
Although the identity of the educators will, at all times remain confidential the results of the research study may be 
presented at scientific conferences or in specialist publications.  
 
Educators will be provided with an informed consent statement, which has been prepared in compliance with current 
statutory guidelines. 
 
Yours sincerely 
 
 
_______________ 
Arnelle Heynes 
RESEARCHER 
(c) 076 836 7934 
cc: Dr B Pretorius   
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APPENDIX B: LETTER TO PRINCIPALS  
South Campus 
Department of Environmental Health & 
Social Development Professions 
Tel. +27 (0)41 504 2353   Fax. +27 (0)41 504 2574  
          blanche.pretorius@nmmu.ac.za 
 
21 August 2008 
 
 
Dear Sir/Madam 
 
You are being approached in your capacity as Principal to allow educators within your school to participate in a research 
study. The goal of the study is to investigate educators’ perceptions of the implementation of the HIV/Aids policy 
guidelines in schools in the Port Elizabeth Educational District.   Participants will be provided with the necessary 
information to assist them to understand the study and explain what would be expected of them (participants).  Your role 
as the Principal would be to assist in identifying the most appropriate individuals in schools who meet the sampling 
criteria, namely those educators who have direct experience in the implementation of the policy guidelines. 
 
Educators have the right to query concerns regarding the study at any time.  Telephone numbers of the researcher will be 
provided.  Please feel free to call these numbers.    
 
Furthermore, it is important that your department and educators are aware of the fact that the study has been approved by 
the Research Committee (FRTI) of the Faculty of Health Sciences. The FRTI consists of a group of independent 
academic experts that has the responsibility to ensure that the rights and welfare of participants in research are protected 
and that studies are conducted in an ethical manner.  Studies cannot be conducted without such approval.  Queries with 
regard to your rights as a research subject can be directed to the FRTI or you can call the Director: Research Capacity 
Development at (041) 504-2538. 
 
If no one can assist you, you may write to: The Chairperson of the Research, Technology and Innovation Committee, PO 
Box 77000, Nelson Mandela Metropolitan University, Port Elizabeth, 6031. 
 
 Participation in research is completely voluntary and thus educators are not obliged to take part in any research.   
 If educators do partake, they have the right to withdraw at any given time, during the study without penalty or loss of 
benefits.   
 
Although the identity of the educators will, at all times remain confidential, the results of the research study may be 
presented at scientific conferences or in specialist publications.  
 
Educators will be provided with an informed consent statement, which has been prepared in compliance with current 
statutory guidelines. 
 
Yours sincerely 
 
 
  
_______________       ____________________ 
Arnelle Heynes       Dr Blanche Pretorius 
RESEARCHER       RESEARCH SUPERVISOR 
Telephone: 076 836 7934 
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APPENDIX C: LETTER TO EDUCATORS  
South Campus 
Department of Environmental Health & 
Social Development Professions 
Tel. +27 (0)41 504 2353   Fax. +27 (0)41 504 2574  
          blanche.pretorius@nmmu.ac.za 
21 August 2008 
 
 
Dear Sir/Madam 
 
You are being approached in your capacity as educator to participate in a research study. The goal of the study is to 
investigate educators’ perceptions of the implementation of the HIV/Aids policy guidelines in schools in the Port Elizabeth 
Educational district.  The following information is being provided in order to enable you to make an informed decision 
about your participation.  
 
You have the right to query concerns regarding the study at any time and the telephone number of the researcher is 
provided below as well as the number for the research supervisor, Dr Pretorius.   
 
Furthermore, it is important that you are aware of the fact that the study has been approved by the Research Committee 
(FRTI) of the Faculty of Health Sciences. The FRTI consists of a group of independent academic experts that has the 
responsibility to ensure that the rights and welfare of participants in research are protected and that studies are conducted 
in an ethical manner.  Studies cannot be conducted without such approval.  Queries with regard to your rights as a 
research subject can be directed to the FRTI and you can also call the Director: Research Capacity Development at (041) 
504-2538. 
 
If no one can assist you, you may write to: The Chairperson of the Research, Technology and Innovation Committee, PO 
Box 77000, Nelson Mandela Metropolitan University, Port Elizabeth, 6031. 
 
The following ethical principles will be adhered to: 
 Participation in the research is completely voluntary and thus, you are not obliged to take part in any research.   
 If you choose to participate, you have the right to withdraw at any given time, during the study without penalty.   
 
You will be requested to participate in a face-to-face interview at a date and time which will be arranged at your 
convenience. The interview will be tape-recorded with your permission to assist in accurate reporting of results. The 
content of the interview will be confidential. The identity of educators will, at all times remain confidential; however, the 
results of the research study may be presented at scientific conferences or in specialist publications.  
 
You will be provided with an informed consent statement, which has been prepared in compliance with current statutory 
guidelines. This must be signed and returned to the researcher  
 
Yours sincerely 
 
 
 
_______________       ___________________ 
Arnelle Heynes       Dr BML Pretorius 
RESEARCHER       RESEARCH SUPERVISOR 
Telephone:  076 836 7934  
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NELSON MANDELA METROPOLITAN UNIVERSITY 
INFORMATION AND INFORMED CONSENT FORM 
(Please delete any information not applicable to your project and complete/expand as deemed appropriate) 
 
Title of the research project 
 
 
Educators’ perceptions of implementing guidelines on HIV/ AIDS 
intervention in the Department of Education’ s Port Elizabeth District 
 
Reference number 
 
 
Principal investigator 
 
Arnelle Andrine Heynes (nee’ Bhana) 
Address 
 
 
Postal Code 
 
62 Carelson Street,  
Hillside,  
Port Elizabeth 
6059 
 
Contact telephone number 
(private numbers not advisable) 
041 402 4317 
 
 
 
A. DECLARATION BY OR ON BEHALF OF PARTICIPANT 
 (Person legally competent to give consent on behalf of the participant) 
 
Initial 
 
I, the participant and the 
undersigned  
I.D. number  
OR 
I, in my capacity as 
of the participant 
I.D. number 
 
Address (of participant) 
 
 
 
 
 
 
 
 
 
 
(full names)   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 I HEREBY CONFIRM AS FOLLOWS: 
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1. I, the participant, was invited to participate in the above-mentioned research project that 
is being 
 undertaken by 
 
 of the Department of  
 in the Faculty of 
 
 of the Nelson Mandela Metropolitan University. 
 
Arnelle Andrine Heynes (nee’ Bhana) 
Health and Welfare Management 
Health Sciences 
 
2. The following aspects have been explained to me, the participant: 
 
2.1 Aim:  The investigators are studying: 
The aim of the study is to investigate the perceptions that educators have regarding the 
implementation of DoE guidelines for HIV/ AIDS interventions within their schools.  Their 
perceptions on the effectiveness of the implementation of programmes according to set 
guidelines will be compared against indicators outlined in the Department of Education (DoE) 
1999, National Education Policy Act, 1996 (No. 27 of 1996): National Policy on HIV/ AIDS for 
learners and educators in public schools, and students and educators in further education and 
training institutions. 
 
 
 
The information will be used to/for: 
To explore and describe the perceptions of educators with regards to the implementation of HIV/ 
AIDS interventions in the Port Elizabeth District. On the basis of these findings to make 
recommendations to inform the implementation of HIV/ AIDS interventions in public schools, as 
set out in the Department of Education (DoE) 1999, National Education Policy Act, 1996 (No. 27 
of 1996): National Policy on HIV/ AIDS for learners and educators in public schools, and students 
and educators in further education and training institutions. 
 
2.2 Procedures:  I understand that the data will be gathered using semi-structured 
interviewing.  The interview will be recorded to ensure accuracy of the data. 
 
 
2.3 Risks: None 
 
 
 
 
2.4 Possible benefits:  As a result of my participation in this study it is envisaged that the 
study would influence policy, by making recommendations based on the perceptions of educators 
regarding the implementation of the interventions outlined in the Department of Education (DoE) 
1999, National Education Policy Act, 1996 (No. 27 of 1996): National Policy on HIV/ AIDS for 
learners and educators in public schools, and students and educators in further education and 
training institutions. 
  
 
 
 
 
2.5 Confidentiality:  My identity will not be revealed in any discussion, description or 
scientific  publications by the investigators. 
 
 
 
2.6 Access to findings:  Any new information/or benefit that develops during the course of 
the study will  be shared as follows: 
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2.7 Voluntary participation/refusal/discontinuation:   
 
 My participation is voluntary 
 
 My decision whether or not to participate will in no way affect my present or future 
 care/employment/lifestyle 
 
 YES  NO 
 TRUE  FALSE 
 
 
3. The information above was explained to me/the participant by 
 
 
 
 in  
 
 and I am in command of this language/it was satisfactorily translated to me by 
 
  
 
 I was given the opportunity to ask questions and all these questions were answered satisfactorily. 
(name of relevant person)    
Afrikaans  English  Xhosa  Other  
(name of translator)    
 
 
4. No pressure was exerted on me to consent to participation and I understand that I may 
withdraw at  any stage without penalisation. 
 
 
 
5. Participation in this study will not result in any additional cost to myself. 
 
 
 
 
 
 
 I HEREBY VOLUNTARILY CONSENT TO PARTICIPATE IN THE ABOVE-
MENTIONED  PROJECT  
 
 Signed/confirmed at  
  
 
 
 
 
 
 
Signature or right thumb print of participant 
 
 
 
Signature of witness 
 
 
 
Full name of witness 
 
 on  20 
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APPENDIX E: PERMISSION LETTER FROM DOE PE DISTRICT OFFICE 
  
 
